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SCANLAN-BALFOUR TABLE 
with OPERAY MULTIBEAM 


adjusted for perineal surgery 


Modern facilities for the operating room are 
satisfactorily completed by the flexible surgical 
ensemble illustrated above consisting of the new 
Scanlan-Balfour operating table and the Operay 
Multibeam ‘‘12-Beam-Plus”’ 
swivel. offset hanger. 

Both items have established a remarkable 


suspended from 


record of service under actual working condi- 
tions in hundreds of hospitals. 








The patient is accurately positioned on the 
Scanlan-Balfour table. Rapid, positive, easy- 
working handwheel mechanism gives exact con- 
trol throughout the entire range of surgical 
positions. 

Operay’s powerful beam of light follows every 
change in operating table plane and provides 
unexcelled illumination of the operating field 
including the most difficult surgical areas. 


A new catalog of surgical equipment, hospital furniture and sterilizers is available to hospital executives upon reques 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN, U.S.A. 


“The White Line’ 5 
Branches 
STERILIZING APPARATUS Chicago: 58 E. Washington Street 

St. Louis: 3718 Washington Blvd. _ 


HOSPITAL FURNITURE | pen 
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Scanlan Laboratories, Inc. 








“a balance of qualities...” 


AN surgery advances, suture requirements 
become increasingly complex. New 
methods and new technics need new types 
and varieties of sutures; but the basic requi- 
sites to suture dependability do not change. 

Sutures still should be not only easy to 
handle but correct in every phase of be- 


havior. No single feature nor point of 


merit can accomplish this . . . it demands 
a combination of various qualities. 


Therefore, in every new product and in 


every development by our scientific staff 
the first concern is a proper ratio of vital 
characteristics. The special feature of each 
product is developed to the highest degree, 
but always with due regard to other quali- 
ties equally essential to correct function. 

This policy, which involves the annual 
consumption of more than 250,000 tubes 
in experimental work and tests, gives assur- 
ance that D & G Sutures invariably possess 
the correct balance of qualities. 


Davis & GECK SUTURES 


D&G SUTURES WILL BE DISPLAYED AT THE A. H. A. CONVENTION, BOOTH NO. 166 
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GERIMA- 


MEDICA 


AMERICA’S FAVORITE SURGICAL SOAP 


HEN Semmelweis discovered that puerperal 

fever was infection spread by the unclean hands 
of the attending physician, two results were in- 
evitable—first, the instituting of the most rigid 
asepsis, both during delivery and post-partum, and 
second, the development of a surgical soap that 
would leave the doctor’s hands surgically sterile. 


And so Germa-Medica was compounded. Today, 
more than 75 % of all American hospitals accepting 
maternity cases rely on Germa-Medica and _ the 
Levernier Portable Foot Pedal Soap Dispensers— 
welcome weapons in the fight against infection. 


The Levernier Portable 
Foot Pedal Soap Dis- 
pensers* — Single and 
Twin, act with preci- 
sion. They provide a 
sanitary technique, can 
be moved where desired, 
and are easily sterilized. 











*Furnished free to 
P., quantity users of 


of & %™ Germa-Medica. 





For Germa-Medica liquid surgical soap assures 
sterility that is not to be obtained from ordinary 
medicated soaps. Forty-three per cent concentrated, 
it is thoroughly antiseptic—highly efficient in 
action. The penetrating detergent lather flushes 
out bacteria and dead tissue, yet due to its olive 
oil content, it never irritates the skin. 


Thus, leading obstetricians prefer Germa-Medica 
to any other surgical soap made. For no other soap 
gives greater protection at that most critical time 
of all—childbirth—when two lives are at stake. 
when hand-washing must be positive and thorough. 
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A. Vidakovic—The well-known Serbian journalist of the 
staff of “Politika” and special writer for the “Econo- 
mist” contributes his interesting article “The Jugo- 
Slavian Health Cooperatives.” 


& Ss 


Felix Lamela—Hospitals in the tropics, particularly in 
Latin America, together with colleges of tropical medi- 
cine, are comparatively. recent developments. Puerto 
Rico has taken an important step in arranging its pro- 
gram for the care of the sick and study of tropical dis- 
eases. Prof. Lamela gives us the plans for their new 
hospital, health center, and medical college. 


e+ SF 


Nellie Hawkinson, R.N.—The able president of the 
League of Nursing Education attracts the attention of 
our hospitals by her concise and clear presentation of 
the League’s plan for accrediting schools of nursing. 


es se 


Helen Branham, R.N.—The operation of a tax-supported 
hospital in a small city takes on a new importance with 
its affiliation with health and sanitation activities. Miss 
Branham describes the new role of the county hospital in 
the health program. 


ss SS 


James Moss Beeler, M:D.—Few hospital administrators 
appreciate the importance of selling the small community 
hospital to the public. Dr. Beeler has been very suc- 
cessful in his ‘work for South Carolina hospitals. He tells 
us how we can sell our hospital to our community. 


es se 


Louise M. Coleman, R.N.—The necessity for chronic 
hospitals has. become more and more apparent. Miss 
Coleman contributes an excellent article on “The Devel- 
opment of a Chronic Hospital and Its Place in the Com- 
munity,” which will be of interest to the hospital field 
and the public. 


ss 


R. E. Heerman—The relations of roentgenologists to the 
hospital and its medical staff have been a matter of 
much discussion in the past two or three years. Mr. 
Heerman covers a representative viewpoint of the hos- 
pitals on the Pacific Coast. 


Ss 8 


John A. McNamara—HOSPITALS is particularly in- 
debted to Mr. McNamara for his article on Cleveland, 
the host city for our convention this year. 


& & & 


E. W. Lange, M.D.—Small voluntary hospitals would 
experience much less trouble in securing competent in- 
ternes if more attention were given to an acceptable 
teaching program. Dr. Lange tells how Hackley Hos- 
pital provides for interne teaching. 


Mary F. Swiggart, Hospital representative of the Ameri- 
can Red Cross—The Red Cross is developing a volunteer 
service for hospitals. Miss Swiggart tells us the story of 
the “Gray Ladies” service. 


es se 


Clyde D. Frost, M.D.—The waste which hospitals ex- 
perience every year through badly installed and poorly 
adapted combustion equipment runs into hundreds of 
thousands of dollars. Dr. Frost’s article will appeal not 
only to administrators but to hospital plant supervisors 
and engineers. 


ss 


William B. Seltzer—The hospitals gain as much by what 
they save as they do by what they earn. We can learn 
how to save for our institutions important money by 
reading Mr. Seltzer’s, “Saving $100,000 a Year for New 
York Hospitals.”’ 


se 
Christopher G. Parnall, M.D.—The hospital’s annual re- 


port is of great value when factual data are properly 
presented. Dr. Parnall tells how this may be done. 


ee 
W. P. Morrill, M.D.—Dr. Morrill gives a sound program 
for planning and building a small hospital. 

se 8 Ut 


Phyllis A. Goodall, R.N.—Miss Goodall writes of nurs- 
ing trends and the new program of nursing education. 


es 


J. L. McFarland—The hospital laundry is an important 
division of the hospital mechanical service. Mr. Mc- 
Farland gives us some valuable ideas in his interesting 


article. 
a cr 


John R. Mannix—Mr. Mannix covers through his meth- 
ods of questions and answers many of the important 
points in the Report of the Committee on Membership 
Structure and Association Relations. 


eS 


Mabel Barr, R.N.—In an article that is all too brief, Miss 
Barr deals with the personality of those who have to do 
with the care of the patient and gives wholesome counsel 
to our hospital administrators. 


s&s FS 8 


Mary E. Yager, R.N.—Too often the admitting room is 
relegated to a position of minor importance in the hos- 
pital. Miss Yager’s article on “The Admitting Room” 
should be read by every hospital administrator. 


& Ss 


L. C. Austin—Efficiency in the hospital laundry makes 
for economy in money and time of employes. Mr. Austin 
has made an especial study of efficient laundry operation 
which he has interestingly described. 
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“After sterilization” laboratory tests on 
Cellucotton and six competing brands 
show a clear superiority for the original 
Cellulose absorbent. In the test duplicat- 
ing absorption under actual conditions, 
Cellucotton was first with 18.2 cc as against 
16.8 cc absorbed by the second best and 
9.8 cc by the last. In the test revealing 
amount retained, Cellucotton again rated 
first place in effectiveness with 122 grams 
as against 103 grams for the second best 
and 88 grams for the last. 





serore QTERILIZATION 


A N D be F T E R The outstanding ability of Cellucotton Absorbent Wadding to 
stand up under sterilization is one of its greatest advantages. 


When live steam, sizzling under 15 pounds pressure, hits the deli- 
cate fibres of a cellulose dressing, things happen. It is then that 
the actual performance characteristics of the product are revealed. 
Absorbency tests, conducted on Cellucotton and six other brands 
of Cellulose absorbent material after sterilization, show that Cellu- 
cotton retains its original effectiveness to a much greater degree 
than any other make. It loses less of its absorption qualities under 
this treatment which every sterile dressing must undergo. As it 
already has greater absorbency to start with, it emerges, more than 
ever, the most desirable cellulose absorbent. 


The one way to the best dressings performance, the greatest 
dressings economy, is to specify Cellucotton Absorbent Wadding. 


LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass 
In Canada: Postal Station K, Toronto 


ABSORBENT WADDING 
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CYCLOPROPANE SQUIBB 


weighs not more than 18 ounces 


Squiss has done more than produce a pure, effec- 
tive Cyclopropane. The House of Squibb has 
packaged this anesthetic agent in a special type of 
container—the Amplon* which provides the ad- 
vantages of convenience, safety and economy. 

The Amplon is hermetically sealed, designed to 
withstand severe usage. It is attached to any stand- 
ard gas machine by means of a special valve which 
fits the standard yoke of such machines. 

Amplon Cyclopropane Squibb is supplied in 
three sizes. Number 2 Amplon contains 2 gallons 
(7.57 liters); Number 6 Amplon contains 6 gal- 
lons (22.71 liters); Number 25 Amplon contains 
25 gallons (94.62 liters) of the gas. The filled 


25-gallon Amplon weighs not more than 18 oz. 
Induction of anesthesia with Cyclopropane is 
pleasant and rapid. Breathing is quiet. Circulation 
is not depressed. Recovery is rapid. Because of the 
potency of the gas in low concentrations, the ab- 
sence of respiratory stimulation and the fact that 
dangerous concentrations may be given without 
cyanosis, it is important that the anesthetist be 
thoroughly trained in the technique of administer- 
ing the gas. : | ; 
For literature and further information address 
Anesthetic Dept., 745 Fifth Avenue, New York. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


You are cordially invited to visit the Squibb Exhibit at the 
American Hospital Association Convention in Cleveland, Ohio. 


*Amplon is a trade-mark of E. R. Squibb & Sons. 
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To the Hospital Field 


Greetings: 

In welcoming you to our Thirty-eighth Annual 
Convention I want to extend to you, as president of 
your Association, my congratulations upon the fine 
progress which our hospitals have made in their 
professional and personal service, and upon the im- 
proved conditions which the majority of our insti- 


tutions are experiencing. 


The successful administration of our hospitals de- 
pends upon a study of methods and policies, in the 
same manner and to a like degree as any similar 
activity which combines business methods with the 
betterment of the public welfare; philanthropy with 
the proper care of the sick and infirm of our com- 


munities. 


We gain much not only for our own institutions 
but for ourselves in attendance at our annual con- 
ventions ; in maintaining our contacts with our fel- 
lows who direct the destinies of other institutions ; 
in keeping step with the developments in hospital 
administration ; in receiving counsel and advice from 
our colleagues, and in return giving of our store of 
knowledge and experience. 

Our program for the Cleveland convention has 
been built up with the purpose of providing every 
opportunity for full discussion of policies and prac- 
tices which exist in the hospital field. It will bring 
to us advanced thought carefully applied to the work 
in which we are engaged. We have arranged for 
section meetings, round tables, and practical demon- 
strations covering every important field of hospital 
activity. In addition we have brought together for 
your inspection and study the most complete and 
best arranged educational exhibit and demonstration 
of hospital equipment and supplies that it is possible 
to assemble. The program for the entire week has 


been designed for your benefit and for your pleasure. 


During the past year your Association has pros- 
pered, not only in a material way but in the extent 
and importance of its accomplishments as_ well. 
It has maintained and improved its relations with 
state and national organizations whose work is 
closely allied to our own. It has experienced the 
largest growth in institutional membership of any 
year save one since institutional membership was 
inaugurated. It has kept faith with its members in 
advancing their personal interests and in looking 
after the interests of their institutions in federal and 
state legislation. Through the work of its Council 
and its study Committees it has coordinated hospital 


practice and improved hospital care for the patient. 


In extending to you a personal invitation to the 
Cleveland convention I join with the hospital people 
in Cleveland in assuring you a most cordial welcome. 
You will have a week of unusual profit and personal 
enjoyment. From the opening session on Monday 
until the close of the convention with Friday’s pro- 
grams, every period will be filled with activities that 
will greatly add to your knowledge as a hospital ad- 
ministrator and will stimulate your interest in the 


work in which you are engaged. 


To the entire field, who by its help, advice, and 
cooperation, has made the past year one of the best 
of life’s experiences, I want to convey my heartfelt 
thanks and appreciation, and to join with them in the 
hope that our institutions will grow and prosper and 
will continue to serve our people faithfully and well ; 
that through our labors the sick in every station in 
life may be given good hospita! care and returned to 
their homes and to their places in the community 


happy and restored to health. 
With.every good, wish, I remain, 


Sincerely yours, 


The VIG 2K, 


September, 1936 


President, American Hospital Association. 








Robin C. Buerki, M. D. 
President, American Hospital Association 
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Claude W. Munger, M. D. 
President-Elect, American Hospital Association 
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To Members of the American Hospital Association 


Greetings: 

The President-elect takes his first opportunity ap- 
propriately to acknowledge sincere appreciation of 
his selection by the electorate of the Association to 
preside over its activities for the year. The honor is 
highly valued; the responsibility which it carries is 
realized. The duties of the office are approached 
with humility, but with the intention to exert all 
possible effort in the cause of sick persons who need 


hospitalization. 


The year as President-elect has served, as the 
framers of the Association’s Constitution and By- 
laws intended, as a valuable training period. The 
privilege to meet with the trustees and thus to be- 
come familiar with the details of the organization’s 
extensive activities upon behalf of its field, has been 
appreciated. 

The opportunity, during the past year, to assist 
the president by covering state association meetings 
which he was unable to attend, has been good school- 
ing in that phase of the executive's duties. It is my 
hope for the year to come, that the President, Presi- 
dent-elect and other officers can continue this im- 
portant activity of unifying the work of the con- 
tinental organization with that of its constituent 


bodies in the states and provinces. 


It is my intention to keep closely in touch with 
the work of the central office in Chicago and to 
assist with it wherever assistance is needed ; to keep 
the Trustees well informed of needs and develop- 
ments which I observe in the field; to continue to 
follow closely the work of the Council of the Amer- 
ican Hospital Association, which latter, through its 
continuing studies of and suggested solutions for 
hospital problems, has been and should continue to 


be of tremendous value to our field. 


A subject to which the Council and Trustees have 
rightly devoted much time is group hospitalization. 
The establishment of group plans in many communi- 
ties, and especially the success of so many of these 
plans, has brought much more than a ray of hope 
to those of us who are concerned with stabilizing 


the sources of income of the voluntary hospital. 


While a good start has been made, we still have far 








to go in developing, improving, and unifying group 
payment plans. I am convinced that the Council 
should continue and if possible intensify its efforts 


upon this subject. 


Adequate financial support of the Council is of 
paramount importance, if it is to do its best work 
for the hospital cause. I am convinced that Asso- 
ciation funds are well-spent when used for Council 
activities, but we should continue to explore all 


hopeful sources for grants and gifts for this work. 


Our activities toward proper shaping and control 
of legislation affecting hospitals either directly or 
indirectly, should be continued. Our _ representa- 
tion at Washington and our cooperation with local 
groups in state and provincial legislation should not 


be relaxed. 


Decreased national income, taxation on incomes 
and potential sources of incomes have, as we al! 
know, greatly decreased the amount of private phi- 
lanthropy to hospitals. The apparent revivification in 
the business world, however, should encourage us 
to believe that many generous givers who have tradi- 
tionally provided much help to hospitals, can resume 
this responsibility, at least in part. 

Like any other specialized group, we hospital 
workers are likely to be so close to our peculiar 
and numerous daily problems, that, unless we take 
care, we are likely to forget that the hospital, though 
very important in itself, needs to function in unison 
with many related groups, all serving humanity. | 
hope that our general attitude toward other groups 
whose work touches our own, will be based, in- 
creasingly, upon the broad, human, and community 


values which are involved. 


Faithfully and Sincerely, 


President-elect, American Hospital Association. 
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The Health Cooperatives in Jugoslavia 


An American Contribution to Jugoslav Culture 


A. VIDAKOVIC 


Editor’s Note: Mr. Vidakovic is a prominent Serbian journalist, on the editorial 
staff of Serbia’s leading newspaper, “Politika” and “Economist.” 


Dy acerca MAY justly claim that she has 
helped to build up two of the most popular health 
institutions in Jugoslavia. 

The first of these is the Health-Cooperatives. 
These were built round the health centers run by 
the Rockefeller Foundation Commission in Serbia 
during the first years after the great war. Serbia 
was ravaged more than any other country in Eu- 
rope, having lost more than one-quarter of her four 
million population on the battle-field, in concentra- 
tion camps, and through disease and starvation. 

These health centers consisted of small wards 
run by an American or Serbian doctor with the 
help of a trained nurse. Medicaments were dis- 
pensed, patients were examined, and urgent cases 
retained for a few days free of charge. As these 
centers operated in the districts most stricken by 
the ravages of war, at a time when the national 
health was absolutely undermined and people des- 
titute to the last degree, they performed a really 
splendid work which is still gratefully remembered 
by the people in those parts. There were altogether 
about ten centers and a central office in Belgrade. 


Health Centers Maintained on a Cooperative Basis 
As the time passed the problem arose what to 


do with these health centers. Jugoslavia was grad- 
ually recovering from the war and getting more ca- 
pable of managing her own affairs. At the same 
time it was realized that the health centers operated 
in the very black spots of the nation’s health, and 
that the closing of the centers would undo much of 
the valuable work in the places where it was most 
needed. It was then that a scheme was worked out 
by the Commission and a brilliant young Serbian 
doctor, Dr. Kojich, by which the Commission would 
be relieved of further responsibilities and the con- 
tinuance of the health centers assured. The writer 
of this article was privileged to help as organizing 
secretary. 

The plan was to maintain the health centers on a 
cooperative basis by the people themselves, coop- 
eration having a firm root in the tradition of the 
peasants. The peasants were to subscribe the initial 
capital by nominal shares, and then to subscribe 
annually a certain small sum. This money would 
be sufficient to maintain the health center, to pay 
the doctor a retaining fee, and provide the nurse 
with & small salary. In return each cooperator, i.e., 
subscriber, would have the right of consultation 
for a reduced fee, as well as the purchase of all 
medicaments and drugs at cost price plus 10 per 




































The Surgical Division of the State Hospital in Belgrade, Serbia 


cent of overhead charges. To each center would 
be attached a small health store where such articles 
as soap, towels, and napkins, of which there still 
was a great shortage, could be bought under the 
same conditions. 

To induce the peasants to form these coopera- 
tives the American Commission promised to give 
them all the health supplies it had both in the cen- 
ters and in the central office at Belgrade. The sale 
of these supplies then formed the nucleus of capital 
with which the individual cooperatives, and later 
the Federation of Health Cooperatives operated. 


Health Cooperatives Increase in Number 


At first many regarded the venture sceptically. 
The peasants would hang on just as long as they 
could get cheap medicaments, and later when they 
would have to purchase them themselves they would 
drop out. The doctors would look askance at such 
institutions which would cut down their fees. The 
local druggists would fight such dangerous compe- 
tition. Events have come to falsify all such pre- 
dictions. Not only did all the ten original health 
centers function successfully, but soon the move- 
ment spread beyond the narrow frontiers of Serbia 
into all Jugoslavia, until there are now nearly 100 
health cooperatives with a membership of from 
60,000 to 70,000. The assurance given to the peas- 
ant that he would not be charged an exorbitant fee, 
and practically only the cost price of the medicine, 
formed a health habit among the thrifty population. 


Doctors who worked in the cooperatives found that 
they doubled and trebled their clientele. Druggists 


found that by making an agreement with the local 
health cooperative to supply medicaments at reduced 
cost they could assure themselves an enlarged and 
steady sale. Besides, it was found that the health 
of members was better and their mortality lower 
than that of non-members. This acted as a fur- 
ther stimulus for the expansion of the cooperatives. 

Nor was the work of the health cooperatives 
confined to the treatment of patients, dispensation 
of drugs, and sale of health articles. Lectures on 
health care were organized by the doctors, and the 
nurses were sent into the homes of the cooperators 
to give them help and advice. Finally, a new move- 
ment was launched from the health cooperatives 
whose success made it soon spread all over the 
country. This movement was that of the domestic 
science schools. 


Courses on Health Habits Provided for 
Peasant Girls 


Experience had shown that lectures and visits to 
homes were not sufficient alone to eradicate all the 
old habits created through generations, and to in- 
culcate new ideas. Example was necessary to teach 
people to live more hygienic lives. From this sprang 
the idea of teaching the younger generation of 
peasant girls and make them acquire health habits. 
A number of trained domestic science teachers were 
sent to the villages to open courses at the health 
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cooperatives. About thirty young girls, daughters 
of cooperators, were picked to live in a house 
specially rented by the cooperative, and to learn 
there, in addition to efficient housekeeping, the rudi- 
ments of healthy cooking, home sanitation, first aid, 
sewing, as well as reading and writing in the case 
of those who were illiterate. 


At first the peasants were difficult. In a pa- 
triarchal community it was not the custom to let 
an unmarried daughter out of the parents’ home. 
The success of the first course, however, broke all 
resistance. For one thing, young farmers who had 
been to agricultural training schools preferred to 
marry girls who had been through the domestic 
science classes. Within two months everyone of the 
girls who had attended the first course was married 
off, which of course did not tend to make the courses 
unpopular with the girls. The net effect, however, 
is that the marriage of better educated peasant 
youths with these girls helps greatly to raise the 
general level of village culture. The success of 
these courses is further proved by the fact that 
since then, similar courses have been initiated not 
only by health cooperatives, but also by municipali- 
ties, districts, and the government. 


Medical Universities Established—Hospitals 
Erected 


Since those early days the country has greatly 
recovered and health care improved. Two medical 
universities have been founded, one at Belgrade and 
one at Zagreb. Every year the two universities 
furnish a fair number of young doctors, and with 
every year the standard of training is getting higher. 
Gradually better trained men are ousting the old 
type of country practitioner, and the number of 
young doctors is now sufficient to supply not only 
the needs of the towns but also those of remoter 
villages. 


Hospitals are also being erected all over the coun- 
try. All hospitals are government owned and gov- 
ernment run. The patients pay a certain standard 
fee, which may be reduced in special cases, while 
those who are needy are entirely excused. These 
hospitals are mostly very well equipped. All the 
old equipment having been destroyed during the war, 
new equipment had to be bought, and much of this 
was obtained from Germany on account of repara- 
tions. Such equipment is therefore not only the 
most modern in design, but also embodies the latest 
discoveries in medical instruments. True, not all 
hospitals are equally well equipped and equally 
competently staffed, but those that are, chiefly in the 
large towns, have drawn the most favorable com- 
ments by foreign medical authorities of the west. 


September, 1936 





The First School for Trained Nurses 


There is, however, one black spot in the hospital 
life in Jugoslavia. That is the lack of trained 
nurses. While’ equipment is excellent and most 
doctors competent, there is a wide discrepancy be- 
tween the standard set up by them and that of the 
nurses. The nurses are still too frequently of the 
old type with little or no training. They are willing 
workers, but lack the necessary knowledge and tech- 
nic for high standards of efficiency and proper | 
health care in hospitals. Often there is quite a 
painful contrast between the well-run operating 
theatre and the perfunctory service in the rest of 
the hospital. 


In this respect America has made a second con- 
tribution to Jugoslav health care. After the de- 
parture of the American Commission, Miss Robin- 
son was left to wind up the work, and it was under 
her that the first school for trained nurses was 
opened in Jugoslavia. Since then there has been 
created a nucleus of better class nurses who could 
greatly raise the standard of Jugoslav hospitals. 
Unfortunately these nurses have not yet met with 
their due recognition. As they rightly insist their 
higher standing should be recognized, their duties 
should be confined to the care of the patients, and 
they should be given a decent salary. Their claims 
are too frequently passed in favor of the semi- 
trained women who are willing to do all the work 
and at a cheaper rate. 


In time economic recovery and public conscious- 
ness may and indeed must—help these girls. At the 
present moment they are still fighting the battle of 
all pioneers. They have formed an organization of 
their own and attached this organization to the 
health cooperatives. As an organization they are 
now fighting for legal recognition and regularization 
of their status, as well as providing work for their 
members. This work is mostly confined to private 
clinics, health cooperatives, and private nursing. 


Gratifying Results of Health Cooperatives 


Eighteen years have now passed since the war. 
Most of the ravages have been repaired. The 
American Commission has left long ago. Dr. 
Kojich himself passed out of this life with tragic 
suddenness at the early age of 36. The state is 
providing constantly better medical care. And yet 
the need for the health cooperatives has not gone, 
in fact it is greater than ever. It is through them 
that the idea of health and self-help in health was 
first brought home to the great masses of the Jugo- 
slav nation, the peasants. And it is only through 
the education of the masses that all further advance 
in health, and consequently in general culture, can 
be achieved. 






Recent Hospital Developments 
in Puerto Rico 


With Special Reference to the New Hospital for Research 
in Tropical Diseases 


PROFESSOR FELIX LAMELA 


Secretary, School of Tropical Medicine, University of Puerto Rico 


Uz. THE FEDERAL GRANTS to States a 
very considerable sum of money was allotted to the 
Puerto Rico Reconstruction Administration for the 
general rehabilitation of public institutions, housing 
and welfare projects, of which hospitalization is a 
most important item. 

A recent survey of the public medical care in 
Puerto Rico, conducted by an officer of the United 
States Public Health Service, disclosed the fact that 
public medica! and hospital service to the indigent 
sick rendered by the municipalities, which are re- 
sponsible for that service, has been far from satis- 
factory and in every respect inadequate to meet 
present day demands. Many of the municipal hos- 


pitals have deteriorated to a point where they are 
in position to give little more than a custodial type 
of care. 

While the municipalities are expected to care for 
their own indigent sick of a general character, the 
Insular Government has assumed the major respon- 
sibility for the institutional care of the insane, the 
tuberculous, and the lepers. It also operates the 
only hospital on the island for the treatment of acute 
communicable diseases. A few years ago plans were 
conceived for a system of Insular District Hospitals, 
but up to the present time only two small units have 
come into existence—one at Ponce of about eighty 
beds and another in San Juan of fifty beds adjacent 











Architect’s conception of the proposed Medical Center at San Juan, showing the future development of the School of 
Tropical Medicine with its Research Hospital and the close proximity of the proposed District Hospital 
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to and an integral part of the School of Tropical 
Medicine. 


The School of Tropical Medicine was created by 
an Act of the Puerto Rico Legislative Assembly in 
1924 which transferred to the school all properties 
of the former Institute of Tropical Medicine and 
Hygiene. The same resolution provided for the 
construction of an adequate building for labora- 
tories, library, and offices. As provided by an Act 
of the Legislative Assembly, the school is controlled 
by a Special Board of Trustees, consisting of five 
members, of whom three are chosen by the trustees 
of the University of Puerto Rico from its own 
members, and two are nominated by Columbia Uni- 
versity. Thus, the school operates under the aus- 
pices of these two Universities, which affiliation, to 
a considerable degree, accounts for the extraordina- 
rily high reputation the school has acquired in re- 
search. 


The faculty and instructors of the school, includ- 
ing associates, now numbers 135 members of various 
grades who work together with the collaboration of 
local attending physicians, consultants, and visiting 
professors from the States. 


The research departments embrace bacteriology, 
pathology, chemistry, public health, communicable 
diseases, parasitology, climatology, mycology, and 
tropical medicine and surgery. Classes are con- 
ducted for a limited number of post-graduate stu- 
dents in the advanced fields of medical sciences and 
qualified research workers are extended every facil- 
ity and encouragement for the pursuit of their 
studies. 


The building of the School of Tropical Medicine 
is a gem of the Spanish Renaissance, copied from El 
Palacio de Monterrey in Salamanca, and lies within 
three hundred feet of the sea, adjacent to the park 
which surrounds the new capitol. The hospital, 
constructed in 1929, adjoins the school and though 
it was originally intended for a district hospital for 
all classes of cases and has so functioned, the school 
has utilized it to the fullest possible extent for clin- 
ica! research and its greatest field of usefulness lies 
in that direction. Consequently, present plans con- 
template the complete reconstruction of the old hos- 
pital to more fully adapt it to scientific research and 
at the same time providing a new district hospital 
of about 250 beds to meet the community needs of 
San Juan. 


The plans for the reconstruction of the school 
hospital are the result of a study conducted by Dr. 
William H. Walsh, hospital consultant, who was 
engaged as a special consultant to the Director of 
the Puerto Rico Reconstruction Administration. A 
survey was conducted in San Juan by Dr. Walsh, a 
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Artist’s conception of the reconstructed hospital of the 
School of Tropical Medicine—front view facing the sea. 


report of which was submitted to the Director of 
the Puerto Rico Reconstruction Administration, Dr. 


. Ernest H. Gruening, to the Director of the School 


of Tropical Medicine, Dr. George W. Bachman, and 
to the faculty. The final plans for the reconstruc- 
tion of the research hospital developed after many 
conferences with all of the officials concerned and 
are based upon the recommendations of the con- 
sultant and the architect, Edgar Martin, of Chicago. 


Description of Preliminary Plans 
Architecture 


Since the hospital is physically joined to the 
School it was necessary and desirable to follow the 
same exterior design and so it will be noted from 
the illustration that the attractive type of Spanish 
Renaissance of the school is to be continued for the 
hospital. The completed structure, with the school, 
will form a quadrangle with a patio or open space 
in the center. The hospital faces the north and has 
an unobstructed view of the sea. 


First Floor 


A research institution requires an adequate out- 
patient department to provide all of the facilities 
necessary to carefully select cases for admission to 
the hospital, thus, it will be observed that the out- 
patient department here has been so designed as to 
offer the space and equipment for essential diag- 
nostic procedures. Here also it is proposed to offer 
follow-up treatment to discharged patients so that 
ultimate results may be ascertained and recorded. 
For the treatment of coincident minor surgical con- 
ditions and also to meet emergencies, a small 
surgical room is located in the out-patient area, 
adjoining a room for basal metabolism and electro- 
cardiograph. 

The main entrance to the hospital faces the sea 
and this area is occupied on one side by the recep- 
tion room and a series of special examining rooms; 
on the other by the suite of the chief of staff who 
will be the Director, and whose secretary will act 
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as the information clerk. Adjoining the director’s 
office is the case record room and on the opposite 
side of the hall is the staff locker room and the 
x-ray department, the latter articulating through a 
service corridor with the emergency room and out- 
patient department. The southeast wing is occupied 
by a staff conference room, clinical and research 
laboratories, and a chapel and morgue, the latter 
being directly below the pathological section of the 
school on the second floor with which it is to be 
connected by a dumb waiter. 


Second Floor 


This floor is assigned to cubical wards and rooms 
with one or two beds and all of the essential fa- 
cilities for their service. There are thirty adult beds 
and six beds for children on this floor; a screened 
porch is provided for the children’s section and also 
one for both the male and female sides of the floor. 
The special rooms on this floor are to be completely 
air conditioned so that any atmospheric or thera- 
peutic conditions desired may be obtained while 
patients are under study. 


Third Floor 


The east and west wings of this floor constitute 
an entirely new addition to the old hospital and the 
front or north side is to be reconstructed to conform 
to the sketch herein shown. An auditorium to seat 
about 125 persons has been provided in the west 
wing and this articulates with a complete surgical 
suite including a central medical tray service room. 
A research suite, living accommodations for the resi- 
dents, and dining rooms and kitchen are also found 
on this floor. Food for patients will be completely 
central serviced since all diets in this institution will 
be special. The kitchen and dining rooms have been 
tentatively located on the third floor because no 
other space now available can be spared for them. 
It is hoped, however, that when the additional land 
is acquired it may be possible to relocate the 
kitchens, thereby freeing the space on the third 
floor for other uses. 


In scrutinizing the sketches herein shown it must 
be remembered that these are early, tentative draw- 
ings made up for the purpose of ascertaining costs, 
but the completed architectural drawings will be 











Artist’s conception of the completed hospital of the 
School of Tropical Medicine as it will appear from the 
Capitol 
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Architect’s conception of the reconstructed hospital 


shown with a model of the building at the conven- 
tion of the American Hospital Association in Cleve- 
land this year and at the meeting of the American 
College of Surgeons in Philadelphia. 

The photographic reproduction of the architect’s 
conception of the complete development of the med- 
ical center in San -Juan, Puerto Rico, shows the 
School of Tropical Medicine as it now exists and 
with contemplated future additions. The Research 
Hospital, now in course of planning, constitutes that 
section of this group on the north, facing the sea. 
The higher structure on the east represents the pro- 
posed new District Hospital of 250 beds which, 
while closely affiliated with the School, would con- 
stitute an independent unit under separate admin- 
istration. The land upon which the District Hospital 
is here shown is the property of the War Department 
but steps are now in progress to secure its transfer 
to the Interior Department for the use here shown. 
If and when this land is acquired it is predicted that 
an appropriation will be made for the District 
Hospital. 





Safety in Numbers 

The congested city streets seem to be safer for 
motorists and pedestrians than the broad highways 
and rural communities. In 1924 deaths from city 
and rural accidents almost balanced. Since that 
time rural fatalities have increased 150 per cent and 
deaths in the city due to accidents have increased to 
27 per cent. City deaths have decreased ten per cent 
since 1930 while rural deaths have increased 28 
per cent. 












NELLIE X. HAWKINSON 


President, National League of Nursing Education 


I. THE AuGustT IssuE of HOSPITALS, the 
attention of hospital administrators was called to “an 
action of important significance of hospitals and 
schools of nursing”! which was taken by the Na- 
tional League of Nursing Education at the biennial 
meeting in Los Angeles. A fuller report of this ac- 
tion with respect to the accreditation of schools of 
nursing will, I am sure, be welcomed by the read- 
ers of HOSPITALS. This action was not taken on 
the spur of the moment but was the result of years 
of careful study and thoughtful consideration. Only 
after taking many carefully studied steps did the 
League come to this significant decision. 
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First Steps Toward Grading of Nursing Schools 


One of the earliest of these steps was taken by 
the League several years before the Committee on 
the Grading of Nursing Schools was organized 
when, through its Education Committee, it spent 
considerable time in studying accrediting systems in 
effect in other educational fields with a view to 
working out a plan along similar lines for classify- 
ing or grading schools of nursing. The almost phe- 
nomenal improvement brought about in other edu- 
cational fields by the grading or classifying of 
schools, notably in the field of medical education, 
led nursing educators to look hopefully to some like 
method for help in attaining much-needed reform 
in nursing education. 

Although nothing definite came out of this early 
study the idea came to fruition at a later date in the 
organization of the Committee on the Grading of 
Nursing Schools. As is well known to the readers 
of HOSPITALS, the early plans of this Commit- 
tee provided for the grading of schools of nursing, 
but as the work of the Committee progressed these 
plans were modified and it was decided not to pub- 
lish a classification of schools. This decision was 
somewhat of a disappointment to many but, be that 
as it may, the Grading Committee made a significant 





1Editorial, ‘On the Accreditation of Schools of Nursing,” 
HOSPITALS, August, 1936, p. 55. 


The National League of Nursing Education’‘s 
Plans for the Accrediting of 
Schools of Nursing 













and valuable contribution to the nursing profession 
through the factual data which it provided and which 
indicated urgent need for prompt and drastic re- 
form in nursing education. 


Study Materials and Responsibilities Turned Over 
to the National League of Nursing Education 


In completing its work the Grading Committee 
designated the League as the organization which 
should assume responsibility for taking the initiative 
in bringing about these much-needed reforms. Quot- 
ing from the final report of the Committee, “Since 
the National League of Nursing Education was es- 
tablished in 1893, it has been the organization chiefly 
concerned with and taking the initiative on ques- 
tions relating to nursing education. It is now, al- 
though retaining its own autonomy, functioning as 
the Department of Education of the American 
Nurses’ Association and so has a measure of active 
support from over 100,000 registered nurses. It 
thereby, historically and strategically, seems the logi- 
cal body to act upon and to take the next steps in 
carrying forward some of the activities to which 
special impetus has been given by the work of the 
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Grading Committee. . . .’” 


Thus was the mantle of the Committee on the 
Grading of Nursing Schools transferred to the 
shoulders of the National League of Nursing Edu- 
cation and in closing its offices all of its study mate- 
rials were turned over to the keeping of the organ- 
ization to which it had transferred the responsibility 
of carrying on. 

The League has attempted to meet the challenge 
of the Grading Committee in a wise and efficient 
manner and has sought through various projects 
carried on by its own committees and through proj- 
ects carried on co-operatively with the American 
Nurses Association, the National Organization for 
Public Health Nursing, the American Hospital As- 
sociation, State Boards of Nurse Examiners, and 





“Com, on the Grading of Nursing Schools, aw Schools 
Today and Tomorrow (New York, 1934), p. 2 
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other agencies and groups interested in health and 
community welfare to bring about more adequate 
care of the sick both in the hospitals and the homes 
of our nation. 


Situation Calls for Action 


Much has already been accomplished, but much 
still remains to be done. The gap between “what 
most schools of nursing are like’ and what good 
schools of nursing should be is still an extremely 
wide one. In the opinion of Dr. Arthur C. Bach- 
meyer, Director of the University of Chicago Clin- 
ics, the situation indicates “the need for a strong, 
authoritative influence that will bring about a recog- 
nition of schools of nursing as educational institu- 
tions, that will stimulate improvement in teaching 
practice, raise the quality of the personnel of the 
faculties and the scholastic standards of schools of 
nursing.* Many others, both within and without the 
nursing profession, hold much the same opinion. 


There is no question that the situation calls for 
action. Something needs to be done. Since con- 
spicuous improvement has resulted in other fields of 
education through the accrediting of schools, it is 
quite natural that the nursing profession should 
again turn its attention to this method as a possible 
means of bringing about improvement in its own 
educational field. That such a plan is “potential of 
great harm as well as of much good” the League is 
well aware. It was its awareness of these potentiali- 
ties for harm, as well as for good, that led the Board 
of Directors of the National League, meeting in 
New York City in January, 1936, to authorize its 
president, Effie J. Taylor, to call a conference of 
specialists to discuss the question of accreditation in 
general and also possible plans for the accreditment 
of schools of nursing. This conference was held in 
New York City on March 16 with twenty present. 
Those attending represented the fields of hospital 
administration, medicine, and education; the Ameri- 
can Nurses Association, the National Organization 
for Public Health Nursing, the National League of 
Nursing Education, and the Association of Colle- 
giate Schools of Nursing. Among those attending, 
two had served on the Committee on the Grading of 
Nursing Schools and were familiar with the thinking 
of the members of that Committee on this matter of 
augreditation. 


Some Major Conclusions Reached at the 
Conference 


The major conclusions reached at this conference 
are included in summary form in the report of the 


*Bachmeyer, A. C., “Systems of Accreditment for Schools 
of Nursing,’ American Journal of Nursing, April, 1936, p. 
37 
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special Committee on Accrediting, which was pre- 
sented to the membership of the League at its busi- 
ness session in Los Angeles and are quoted in brief 
in the editorial already referred to which appears in 
the August issue of HOSPITALS. It might be 
well, however, to quote again those which seem to 
be of greatest significance. 


Quoting from the report of the Committee on 
Accrediting : 

1. “The need for such a plan seems to be par- 
ticularly urgent at this time.” 

2. “It is an accepted principle that the accredit- 
ing of schools within a profession is essentially 
a function of the profession itself” and “the 
National League is the logical body to assume 
responsibility for initiating such a plan.” 

3. “Classifying or rating schools as grade A, B, 
or C should be avoided.” 

4. “A national scheme or plan which provides for 
national standards is the most desirable for a 
professional group.” 

5. “The standards selected in the beginning should 
be reasonable and should not place too great 
emphasis on fixed quantitative requirements.” 

6. “An institution’s eligibility for accreditation 
should not be determined on the basis of data 
secured from reports alone. Visitation of the 
institution should also be required.” 


NI 


“The primary purpose of the whole movement 
should be to help schools of nursing to im- 
prove, and plans of organization and accredit- 
ing procedures should be developed with this 
objective in mind.” 


Accrediting Schools of Nursing on a National 
Basis 


Subsequent to this conference a special Commit- 
tee on Accrediting was appointed and delegated with 
the responsibility of preparing a report with recom- 
mendations to be presented to the membership of 
the League at the Los Angeles meeting. The con- 
clusions just stated are extracted from this report. 
The recommendations accepted at the final business 
session follow: 


“I. That the N. L. N. E. accept responsibility 
for accrediting schools of nursing on a_ national 
basis. 


“II. That a standing Committee on Accreditation 
be appointed, and that it be instructed to consult 
with State leagues and State boards regarding the 
setting up of the program and putting it into action. 

“III. That this Committee be authorized to com- 
plete the plan for accrediting and that in addition 
it be authorized to put the plan into operation.” 








Briefly, then, these are the steps taken by the 
League which culminated in its decision to accept 
responsibility for accrediting schools of nursing on 
a national basis. 


Although the League has taken the initiative in 
this matter, it has no thought of attempting to carry 
forward so important a project without seeking the 
council of all concerned with nursing education— 
physicians, hospital administrators, nurses and nurse 
educators, and the public. It will also seek the ad- 
vice of those in the field of general education and 
professional education who have had long experience 
in the accreditation of schools in their respective 
fields and who are exceedingly well qualified to help 
us proceed along those lines which will bring the 
gieatest good to those whom we seek to serve. 


The League is undertaking this project for the 
sole purpose of improving the care of the sick 
through the improvement of nursing education. Its 
primary interest is in helping those responsible for 
the administration of schools of nursing to improve 
their schools and to place them on a sounder basis 
and it is sincere in its belief that a scheme which 
has brought beneficial results in other educational 
fields can be operated in such a way as to bring 
equally beneficial results in the field of nursing edu- 
cation. 


Standards To Be Attained Through a Progressive 
Accrediting Program 


A plan of organization, standards, and accrediting 
procedures are still to be worked out. No definite 
plans have yet been made and the League proposes 
to proceed slowly and cautiously. There are, how- 
ever, a few essential facts upon which an agreement 
has been reached. These might be stated here in 
order to forestall the development of misconceptions 
which might give rise to many unnecessary fears 
and worries. 


In the first place, the League has no thought of 
basing its accrediting standards on the “projected 
goals” of the Central Curriculum Committee. It 
will probably base them on what good schools of 
nursing are finding it possible to do today and then 
through a progressive accrediting program will seek 
to help schools to proceed gradually toward more 
desirable standards. 


Secondly, any plan which the League may set up 
will be a voluntary one. The League has no legal! 
power and is not in a position to close schools even 
though it might wish to do so. Only State Boards 
have authority to close schools or to withdraw regis- 
tration privileges. 









Competent Well-Trained Nurses the Urgent Need 
of the Community 


And finally, the League is equa!ly interested with 
hospital administrators, physicians, and others in in- 
creasing the number of competent graduate nurses. 
In the past, quantity has been the sole criterion ef- 
fective in many so-called schools of nursing. It is 
quality that the League is seeking to add through 
its proposed program of accreditation. 

“The need for highly qualified, well-trained nurses 
still remains one of the most urgent needs of the 
community” and the “pathway to progress” which 
leads to the better care of the sick is the one which 
the National League of Nursing Education will 
continue to follow. 

Success in this new undertaking can only be 
reached through the co-operative efforts of all those 
concerned with the care of the sick and to hospital 
administrators especially must we look for sympa- 
thetic understanding and support if this project on 
which the League is now venturing is to result “in 
the greatest good to the student nurse, the patient, 
the hospita!, the physician, and the graduate nurse.” 








Countervailing Duty Lifted on Surgical 
Instruments from Germany 


In view of a guarantee from the German govern- 
ment that they will cease what was considered to 
be unfair trade practices in the exportation of sur- 
gical instruments, cameras, and calf and kid leather, 
the countervailing import duties on these products 
have been removed by the U. S. Department of 
Treasury. This applies to purchases or other agree- 
ments to export from Germany that were entered 
into after July 25, 1936. 


The import duty on German surgical instruments 
now reverts back to the normal duty of 55 per cent, 
which, however, becomes 70 per cent if the major 
value of the article being imported is glass. The 
countervailing duties removed, which were in addi- 
tion to the normal duty, are: on surgical instruments 
56 per cent, cameras 45 per cent, calf and kid 
leather 25 per cent. 


The specific order, T.D. 48463, states that the 
German government advises they “will neither au- 
thorize the use of the scrip and bond procedure, nor 
permit the payment of a public or private premium 
or subsidy, nor the employment of other German 
means of payment than reichsmarks freely convert- 
ible into foreign currencies or free reichsmarks 
usable within the country,” in the indirect or direct 
exportation of these articles to the United States. 
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The Operation of a Tax-Supported 
Hospital in a Small City 


HELEN BRANHAM, R.N. 


Superintendent, Ware County Hospital, Waycross, Georgia 


7. WARE COUNTY HOSPITAL, Waycross, 
Georgia, was opened July 6, 1932, for the medical 
and surgical treatment of such people as required 
this care with a bed capacity of seventy-six includ- 
ing eight bassinets. Up to August 15, 1936, sixty- 
five hundred patients had been admitted and over 
two thousand rendered treatment in the emergency 
room who did not require hospitalization. 


The hospital is planned and equipped to care for 
all types of patients and render adequate aid to the 
physicians in diagnosis and treatment of disease. It 
maintains a laboratory and an x-ray department 
with two technicians in attendance, both under the 
supervision of members of the staff. 


On the third or top floor is located the obstetrical 
department, including labor room, delivery room, 
nursery, private rooms, and a ward. Here a flat 
rate is offered covering delivery room, nursery and 
accommodations for the mother in a semi-private 
room. This service is very popular. 


Private room, semi-private, and ward accommo- 
dations are offered to both white and colored pa- 
tients in all services. In addition to the regular 
hospital service is an out-patient department which 
includes a room where victims of slight injuries can 
rest after receiving treatment, and where out of 
county cases can be cared for while financial ar- 
rangements for admission are being made. 


The Hospital Organization 


The hospital is under the supervision of the Ware 
County Commissioners, acting in conjunction with 
an Administrative Board composed of four citizens 
at large. The administrative problems are dealt 
with exclusively by the above and the hospital su- 
perintendent. 


The treatment of the patients is the responsibility 
of the medical staff organized according to require- 
ments of the American College of Surgeons, divided 
into medical, surgical (including traumatic surgery 
and gynecology), obstetrical, pediatric, urological 
and eye, ear, nose, and throat services. Staff mem- 
bers are assigned accordingly, either to their special- 





ty or preference. Where there are two or more 
they alternate one or two months on duty. Two 
young graduates are employed by the hospital as 
house physicians. They alternate services. The 
dentists, too, are included on the staff, but are not 
required to attend the meetings unless needed to 
report on a case that comes up for study. Each 
member of this group gives one month’s service at 
which time he will render free treatment to hospital 
charity cases when needed. All resident members in 
good standing of the Ware County Medical Asso- 
ciation, who have lived in the county for one year, 
automatically become members of the Ware County 
Hospital staff. Each member is required to serve 
his designated period on charity service. 


This institution was opened during the days of 
the depression when great were the needs of hu- 
manity and limited were the funds. Many were 
skeptical as to the outcome. What about the charity 
from neighboring counties? Ware county can not 
handle this. No, but Ware can help. 


The County Commissioners in all of the adjoin- 
ing counties were visited by the superintendent who 
explained the purpose of the hospital and the desire 
of Ware County to assist all who need hospital 
service in the surrounding counties. Through this 
avenue of approach, an agreement was made to 
handle such cases as are sent in by other counties 
as charity cases, provided the account is guaranteed 
by the commissioners of the county from which 
patient comes. Members of the medical staff agreed 
to render their service without charge just as they 
do to the bona-fide residents of Ware County. This 
plan has been in effect ever since the first year and 
is still being used successfully. 


There are patients from other counties who ac- 
cept their hospital bill only as a loan from their 
respective county. This is satisfactory. The hos- 
pital is protected and the patient receives the neces- 
sary medical or surgical care. The transient ele- 


ment is the same in all hospitals. With an active 
social worker and a well instructed office force, 
many times a responsible relative, friend, or agency 
can be found to assist this class of patient. 











The Emergency Room and Dressing Clinic 


Helping the Patient Pay the Hospital Bill 


Residents of Ware County are granted certain 
courtesies in the form of time payment plan which 
they find helpful and which the majority appreciate. 
Any member of the medical staff has the privilege 
of referring cases to the hospital for free service. 
Application is made to the superintendent who refers 
the prospective patient to the county welfare work- 
er. He is investigated as to length of residency in 
county, property holdings, insurance, relatives, and 
a home visit is made. The hospital rating whether 
pay or free is determined by this report, which is 
turned into the superintendent’s office. In case of 
an emergency the investigation is made while the 
patient is in the hospital. 


Too much emphasis cannot be placed upon the 
importance of a welfare worker in connection with 
either a city or a county hospital. Ware County 
had a welfare worker when the hospital was opened. 
She was used from the beginning, but during the 
period of formulating the relief program it was 
necessary to turn her over to the government, so for 
three months this position was vacant. Although 
it made it very difficult for the superintendent, it set- 
tled once for all the importance of this office. Such 
a person should be someone thoroughly familiar 
with the community in which she works, particularly 
the boundary lines. There is no other hospital em- 
ployee who can get out and secure the first hand 
information about applicants for free service that 
she can. 


After the frst six months of operation, a budget 
was prepared, using the previous six months ex- 
penses and income as a working basis. A monthly 
appropriation from the county of Ware was au- 
In return for this fund, the hospital 
renders free service to all county and city cases 
recommended for hospitalization. With such a large 


thorized. 





staff of physicians, it finally became necessary to 
limit as much as possible the free service beds to 
come within the appropriation, using the actual cost 
of hospitalization as a basis for the specified number. 
Any patient admitted to the hospital for this free 
service is turned over to the man who at that time 
is on duty in the department to which the patient 
is assigned. By special arrangement between the 
attending physician and the men on service, the 
former is allowed to continue treatment. This is 
rarely requested. 


First aid treatment and temporary hospitalization 
are never refused anyone in extreme emergency, 
but only bona-fide residents of Ware County are 
eligible for free hospital treatment. In return for 
these periods of service to the hospital, all emergen- 
cies coming in regardless of financial rating are 
assigned to the physician on duty in whichever de- 
partment the patient belongs, unless he expresses a 
preference for some other physician. The assign- 
ment of cases has proven very satisfactory. It 
certainly prevents anyone feeling that partiality is 
shown to any member of the staff. This policy is 
also applied to morticians. 


Free Service in a Tax Supported Hospital 


One of the most difficult problems in a tax sup- 
ported hospital is the so-called “free service.” There 
is the citizen who pays only a few dollars in taxes, 
and assumes the attitude that he is entitled to all 
hospital facilities without cost to him. This fur- 
nishes a real problem for the hospital superintendent 
and the welfare worker. Only with well! defined 
hospital rules and regulations with emphasis upon 
eligibility for free service, can this be handled. A 
thorough explanation of the financial policy should 
be made to al! patients on admission in a tax sup- 
ported hospital just as one expects in a privately 
owned institution. The superintendent must fre- 
quently be consulted in order to make satisfactory 
arrangements. Frequently an individual requesting 
free service after such an interview goes away will- 
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ing and anxious to pay. These people are misin- 
formed before coming to apply for admission. 


It almost seems unnecessary to mention a well 
equipped business office. The taxpayer wants to 
know and has a right to know how his money is 
being spent and how much service is being rendered 
the community in return. In order to answer these 
questions a complete record must be made of all 
service work, making the charges as for pay cases. 
Let the public know there is no such thing as free 
service, that either the cost comes out of the appro- 
priation or additional funds must be supplied. 

The dietary department always presents a prob- 
lem. A portable serving kitchen in the form of 
electrically-heated food and dish conveyor presided 
over by a trained dietitian and a maid is the answer. 
This service is carried to each floor where the trays 
are served in the diet kitchen, providing not only 
hot food for the patients but a saving in food sup- 
plies. The hospital personnel is provided cafeteria 
service. Twice a year the grand jury is entertained 
at dinner in the nurses’ dining room, affording these 
men an opportunity to sample the food and to see 
just how it is prepared and served. Christmas week 
the medical staff and the hospital board get together 
for a dinner meeting. This is the extent of our 
entertaining. 

In this day of rapid transit and restless humanity 
most hospitals have become emergency institutions. 
Certainly the city and county ones fall into this 
class. A well-equipped and conveniently-!ocated emer- 
gency room is as necessary as a major operating 
room. In small institutions it can be used for sev- 
eral purposes. In this hospital, twice a week, it is 
used for a dressing clinic where accident cases, not 
admitted, return for follow-up care. Surgical cases 
sent out from the hospital requiring dressings, return 
for such treatment to this department. Private 
patients do not return to this clinic except as an 
accommodation to the physician, then a small fee is 
charged. 

An isolation ward is one of the best services a 
county or city hospital can offer a community. 
Ample space should be provided for this purpose. 

A tax supported hospital should be equipped to 
give at least temporary care to the insane. 

There are interested friends and indifferent rela- 
tives who are always making every effort to get 
chronic cases into the hospital. Some regulations 
regarding this type patient are necessary. At times 
hospital care is essential for them, but it must be 
limited or there will be no beds left for the 
acutely ill. 


Hospital Clinics 


Two clinics are held at the hospital weekly, one a 








The Ambulance Entrance 


tonsil clinic and the other a well baby clinic which is 
sponsored and conducted by the Junior Service 
League assisted by one of the Public Health nurses 
assigned to the Ware County Commissioner of 
Health’s office. 

The question frequently is asked by superintend- 
ents—how can I keep a satisfied staff? It is difficult 
for a person who is used to student nurses to change 
to graduates, but after the change is made many 
prefer it. 

Supervision, although necessary, must be handled 
in an entirely different manner especially in a group 
representing different schools. It requires tact and 
often ingenuity. Definite assignment of responsibil- 
ities, adequate help in order to leave the nurse free 
to do the actual nursing care, sufficient hours for 
rest and recreation all help to keep a contented and 
interested nursing staff. 

The nurses’ helpers should be instructed in certain 
subjects, including ethics, and impressed with the 
fact that they are assistants and not nurses. With 
the proper supervision they fill a valuable place in 
any institution. 

In order for Ware County to offer to this section 
of Georgia a hospital that has proved its worth by 
the fine spirit of the medical staff and their co- 
workers, the nurses, and the great number of 
patients treated, many obstacles had to be removed. 
First, a Constitutional Amendment was necessary in 
order to put the question of a hospital bond issue 
up to the citizens in Ware to be voted upon. It was 
a tremendous undertaking, but through the determi- 
nation of the doctors and the co-operation of the 
county Commissioners and citizens at large it was 
accomplished. One has only to make rounds 
through the hospital visiting the wards, the private 
wing, operating rooms and last but not least the 
pediatric ward where the under-privileged child is 
nourished back to health in a happy atmosphere to 
know that the ones who made all this possible shall 
ever be called Blessed. 












A LL TOO FREQUENTLY the hospital of a city, 
county, Or community is built by a committee fol- 
lowing a campaign. There is a great deal of talk 
about sick and suffering humanity and the great 
need of the people, especially the poor people, for 
the hospital. There is much enthusiasm, much evi- 
dence of good will, and good-fellowship. From all 
this the funds are raised, the buildings are com- 
pleted, a nice pile of brick and stone—a pride of 
the community—and there it ends. The community 
is building something else, a new church, new school 
house, court house, or what-not. 

The hospital finished is left to care for itself. 
There are insufficient appropriations, or none -at 
all, for maintaining the hospital. There are many 
charity cases (charity was advertised during the 
campaign and service is expected as advertised). 
There are few pay cases; many consider hospital 
attention is due them. Did they not subscribe ten 
dollars to the building during the campaign? The 
patients who could pay well, feel that they should 
visit the large hospital in the near-by town and no 
one gives a thought to the. maintenance of the in- 
stitution. 

With little or no money, large debts each month, 
poorly paid personnel, a continuous fight to meet 
expenses, a newly organized medical staff unac- 
quainted with hospital routine making unusual de- 
mands which may be not only disorganizing but 
expensive, most of the administrator’s time taken 
up trying to raise money, is it not a wonder that the 
small community hospitals are as good as they are? 

I often wonder what other class of administrators 
give to anyone else’s business the time, work, and 
attention given by the usual superintendent of small 
hospitals. What other group has the long hours, 
the responsibility, and are at the mercy of the whims 
of so many different people? 

Admitting the indifference of the public to the 
community hospital it- must be realized by the 
superintendent that this indifference is not personal, 
but that the public has many demands on its time 
and pocketbook and it needs to be made hospital 
minded by keeping the need and value of the hos- 
pital constantly before it. In business this is called 
advertising. 


Selling the Small Community Hospital 


JAMES MOSS BEELER, M.D. 


Superintendent, Spartanburg General Hospital, Spartanburg, South Carolina 


‘ viewpoint. 










All business recognizes the value of advertising 
and advertise, not today, next week, or next year, 
but every day and Sunday. The hospital admin- 
istrator and trustees must realize that the hospital 


is a business. They must take a_ business-like 
view of the conditions and apply business prin- 
ciples to their work. Like good business houses 
they must realize that no matter how good they may 
be in this day and time they must advertise to sell— 
the hospital idea must be sold. We may starve to 
death while we wait for the feet of the world to 
turn to our doors, mainly because the fellows who 
advertise are directing the feet of the world. 


In advertising a county hospital it is impossible 
to buy space in local papers and print in detail the 
hospital’s advantages. There are, however, certain 
departments which in themselves have news value 
and certain information which should be given to 
the public. There are a few rules which govern 
advertisement and certain conditions which must be 
met. There must be a product to be advertised and 
sold and it must be as advertised and meet condi- 
tions stated, its service must be salable and for sale. 
If the hospital is unable to meet these requirements 
it is far better to sit quietly by the fireside and hope 
to keep out of print. 


Coéperating with the Press 


Usually from our point of view the problem is 
the newspapers. They usually print much about 
what we do not want printed and little about the 
things we desire the public to know. We must re- 
member, however, that we have an entirely different 
We feel that anything private is not 
news and the papers feel that everything concerning 
anyone in the community is news. We should have 
a common meeting ground and by our trying to un- 
derstand their viewpoint obtain a better understand- 
ing on their part of our problems. I have found 
that if you are willing to codperate with the news- 
papers they will in turn see your situation. They are 
in position to inform the public of your work, your 
plans, and to educate the people and establish con- 
fidence in what you are trying to accomplish. We 
must remember that the plans we have and the 
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program we are planning must be news and of in- 
terest to our local community. We should remem- 
ber that newspaper men are a peculiar group and 
when we refuse to take them into our confidence 
they are apt to resent our attitude and refuse to 
cooperate with us. We must also remember that 
the institution belongs to the community and the 
only way they can check on us is through the local 
papers. 

There are certain hospital happenings which are 
always news and should be given to the press, such 


as: staff meetings, auxiliary meetings, emergencies, 


accidents, and illness of prominent people. The 
hospital may not feel free to discuss certain illnesses 
and accidents with the papers but the papers should 
be given the name of the physician and of the pa- 
tient’s family, so that they may obtain further in- 
formation if the people desire to give it. In other 
words cooperate with local papers, they are your 
mouth piece through which you can educate your 
community, and remember most papers are working 
for the same end that you are—the improvement of 
the community. 


The Personality of the Community Hospital 


There are hospitals and hospitals, not meaning 
the type of buildings nor the building plans, but 
the personality or atmosphere of the institution. All 
hospitals have personality as well as_ individ- 
uals and you must try and create the type of 
personality best suited to your community. Your 
hospital may be efficient, very business-like, im- 
personal professional, cold—the Grand Dame 
type. This is all right in some parts of the coun- 
try but they by no means suit the small south- 
ern community. In the South a hospital surrounded 
and supported by southern people it is better to have 
the efficiency and business under cover, and display- 
ing sympathy, understanding of the people’s prob- 
lems, interest in their conditions—the grandmother 
type, looking after the human and mental needs as 
well as the medical needs—the hospital-home. 

There must be system and at times it is hard to 
know what kind of an unsystemized system to in- 
stall as every one in a small hospital has so much 
to do and so many different roles to play. There 
are certain departments, if organized well, will 
lessen the load of the superintendent, for instance 
the medical staff. The superintendent must realize 
that his medical staff is an asset, that they will co- 
operate if they understand what is expected in the 
way of cooperation from them. 

Frequently there seems to be a feeling on the 
part of the hospital that the medical staff mem- 
bers will not, or are not cooperating, or are trying 
to imjure or retard the institution, and there 
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may be a feeling on the part of the physicians 
that the hospital is obtaining all their patients’ 
worldly goods, is not trying to protect the physi- 
cians’ interest and various and sundry other ideas. 
Now there should be no reason for these feelings 
as the hospital, and I mean by this the hospital per- 
sonnel and lay board, and the medical staff are 
vitally interested in the same thing and I feel that 
a great deal of the misunderstanding is due to igno- 
rance of both parties. 


The Welfare of the Patients—the First Interest of 
the Hospital 


The great interest of both groups center first 
around the welfare of the patients. Hospital ad- 
ministration and medical treatment are so intimately 
associated that they are impossible to separate, both 
must function together for the patient to have the 
proper care. For these to function together there 
must be understanding between the hospital and the 
medical staff and this can be accomplished only by 
frequent exchange of ideas. 

The superintendent must understand the medical 
problems of his staff so that they may be presented 
to the board of trustees and the public. This means 
the superintendent must have some understanding 
of medicine and of medical ethics, he must keep up 
with modern medicine, attend staff meetings, keep 
up with local medical problems. Too frequently 
the superintendent is too busy to attend staff meet- 
ings, or he is not asked to attend, unless there is 
to be an “indignation meeting.” Thus he knows 
nothing of their needs or desires until an emer- 
gency arises. The staff in turn knows nothing of 
the financial condition of the hospital and makes 
requests for things that are impossible to grant. 
The medical discussion of cases by the staff should 
be of interest to the superintendent and to the lab- 
oratory director and they would thereby gain some 
idea of the staff’s problems. 


Codperating With the Medical Staff 


An executive committee of the staff should be 
considered as an advisory committee and not as a 
group intent upon fault finding. They should be 
used as instructors for teaching the staff and many 
complicated problems can be threshed out by this 
committee that are too complicated or complex for 
a general staff discussion. The hospital may co- 
operate with the staff by notifying its members of 
their meetings, keeping their records, et cetera. 
The squabbles of the staff should be solved by the 
executive committee and not brought before a lay 
board as all too frequently the board meetings are 
taken up by reports of the superintendent and the 











petty offenses and criticisms of the staff and these 
business men who are giving their time get the im- 
pression that the medica! staff does nothing but com- 
plain and try to hinder the progress of the hospital 
and their reaction becomes one of antagonism. 


The staff should have sufficient use of the !abora- 
tory and x-ray to make their work on charity cases 
interesting and educational. They should have the 
advantage of frequent consultations and feel that 
the superintendent is trying to protect their interest 
as well as the hospital’s. Every charity case should 
have a social history and this should be placed on 
the patient’s chart on the floor so as to give the 
physician some idea of what the patient can afford 
and also eliminate criticism in regard to accepting 
staff cases. 


The rates for semi-charity patients shou!d not be 
beyond the reach of the laboring group of the local 
population as otherwise the medical staff suffers. 


The board of trustees should be kept informed 
of the superintendent’s and medical staff’s program. 
We should remember that boards are usually made 
up of lay people who are interested in business and 
that it is the superintendent’s responsibility to edu- 
cate them along medical and hospital lines. All too 
frequently the hospital advances in plans and serv- 
ice beyond the understanding of the board of trus- 
tees and they fail to support its plans. It is a good 
idea to send the members of the board not only a 
financial report of the institution but also a com- 
plete readable medical report each month. The 
board should realize the service of the physicians on 
staff cases, should have a thorough understanding 
of the problems of such department and be able to 


acquaint the public with the problems that arise 
from day to day. 
The Ladies’ Auxiliary 

The ladies’ auxiliary, or hospital auxiliary, is 
always a means of interesting any number of people 
in the hospital activities besides being of great 
financial benefit to the institution. 

The out-patient department should make many 
friends and its reports, if only from a financial 
side, are of interest to the public. The social service 
department makes many friends, people are inter- 
ested in the institution and the patients it helps, 
and any of us know there are any number of people 
whom we treat who need help in other ways than 
we provide. This department should have close 
contact with all the other welfare agencies of the 
city and be able to carry the medical load of the 
community. 

The superintendent should realize that he is the 
main selling agent of the hospital and should, as 
much as possible, contact al! the local clubs. A talk 
before them reaches the thinking business men and 
women of the city. There are parent-teachers asso- 
ciations, business women’s clubs, and other organ- 
izations and various other clubs which should be 
reached as often as possible. 

This program requires constant work but after 
years of having charge of a small hospital one 
realizes the value of the close personal contact be- 
tween the hospital and the community. The only 
advice I could add would be to have faith in the 
work you are doing, in your co-workers, in your 
community—confidence begets confidence. 








Nathan S. Jonas Accepts Presidency of 
the Jewish Hospital of Brooklyn 


Joseph J. Baker has resigned as president of the 
Jewish Hospital of Brooklyn, after having rendered 
invaluable and efficient service to the hospital for 
over fifteen years. 

The hospital is fortunate in having Nathan S. 
Jonas accept the presidency. Mr. Jonas, who has 
just passed his sixty-eighth birthday, was the 
founder of the Jewish Hospital of Brooklyn when 
it was organized thirty-five years ago. It was the 
ambition of the founders “to conduct a worthwhile 
institution of fine reputation and character.” With 
Mr. Jonas as head of the institution, it is assured 
that it will be kept on the high plane dreamed of 
by its founders. 


Lawrence Hospital Receives Bequest 
of $400,000 


The sum of $400,000 is given to the Lawrence and 
Memorial Associated Hospitals of New London, 
Conn., in the will of Miss Virginia Palmer of that 
city. The gift is a memorial to her father, who for 
a number of years was president of the original 
Memorial Hospital Association. 


It is directed that $200,000 of this amount be used 
for the erection, completion, and equipment of an 
individual building for the treatment of patients for 
a disease for which comfortable and satisfactory 
accommodation shall not have been provided at the 
time of the death of the testatrix ; the balance of the 
gift is for endowment of the building. 
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The Development of a Chronic Hospital and 


Its Place in the Community 


LOUISE M. COLEMAN 


Superintendent, House of the Good Samaritan, Boston, Massachusetts 


I. TENURE OF OFFICE GIVES consideration and 
the right to voice an opinion on my chosen subject, 
then this paper is fully justified, and I come before 
you linking together the years from 1905 to the 
present 1936, no mean era in the development of 
hospitals and medicine. I wish to give you a pic- 
ture of a small humanitarian chronic hospital, the 
House of the Good Samaritan, founded in 1860 by 
Anne Smith Robbins, a wealthy, benevolent young 
woman of Boston, “for the sick and feeble, for 
those disabled by long and lingering disease, who 
cannot be received into, nor kept in, the Massachu- 
setts General Hospital.” 

Without being under the aegis of the Church, 
it was based on the same impulse that in an earlier 
period caused the Sister of Charity and the dev- 
otées to establish asylums for the sick and needy. 


The Work of the Chronic Hospital 


We are very much concerned in these present 





An Orthopaedic Ward 
in 1861 


hazardous times as to the future of our hospitals 
economically, and I marvel at the courage and high 
resolve that sustained such a young woman in the 
establishment of a hospital in the face of the im- 
pending Civil War. In 1861 was born, it is be- 
lieved, the first orthopaedic ward in America, due 
to the Founder finding a child of four, suffering 
from tuberculosis of both hips, tied to the leg of 
a chair while her mother went out to work. 
Coincident with orthopaedic work, pulmonary tu- 
berculosis wards were established and carried on 
until the community became educated to assume its 
responsibility towards these problems. 


When the State and City assumed the care of pul- 
monary tuberculosis, our next problem was the care 
of women with cancer. Outside of the Alms House, 
no provision was made for their care, so for several 
years the House of the Good Samaritan devoted its 
wards to that disease. Again the State and City 
stepped in when the need of more hospital accom- 












modation for these patients was recognized, so our 
beds were released for possibly a greater problem, 
the care and study of children and young adults 
with rheumatic fever and allied diseases. The ad- 
mission of these patients made necessary a change 
of policy, and a full time research department was 
established in 1928 for the study and care of these 
patients. 


Educational Advantages in a Chronic Hospital 


Developments of the past few years have taught 
us that a chronic hospital has to be more than a 
place in which to die. It should be a place for 
study into the causes of disease, and an educational 
center to teach those coming through its doors the 
fundamentals of good healthy living. Its oppor- 
tunity for teaching is unending, and the recogni- 
tion of these opportunities make the difference be- 
tween a chronic hospital for terminal cases and 
one that makes the patient realize that life holds 
something for him in spite of his handicap. 


Then, too, in the development of our chronic hos- 
pital there must be clinical teaching. This is most 
important in every type of hospital where patients 
stay months and years. Such teaching is equally 
helpful to the institution and to the budding doctor. 
Because of clinical teaching, the hospital keeps step 
with the progress of medicine, and avoids the deep 
rut of lethargy waiting to engulf it. Medical schools 
find a wealth of clinical material often unsuspected. 
And, after all, the future math support of the med- 
ical practitioner will be the chronic patient, and 
where better can he learn his approach to this branch 






Getting Well in a Chronic 
Hospital in 1936 


of medicine than in a hospital for this type of 
patient. 


In addition, the hospital must be alert to the edu- 
cation of its patients. In 1922, in this chronic hos- 
pital, the need of teaching the children became 
apparent. This problem was presented to the Super- 
intendent of Schools of Boston. With a quick un- 
derstanding of what the hospital had contributed 
to the community and what it still hoped to do, a 
school was at once established as an integral part 
of the Public School system of Boston at first with 
one teacher, then two, and in the past two years a 
high school teacher was assigned to full duty. 

The value of this school is inestimable, therapeu- 
tically as well as educationally. In addition to help- 
ing the child to fit into his niche in the world in 
later life, a common interest is developed among 
the patients, and everyday routine ceases to be irk- 
some. To finance qualified teachers becomes a 
problem, but a community educated to the needs of 
such a hospital is the greatest asset that hospital 
can have, as it was shown so definitely by the quick 
response to our appeal for teachers, by the Public 
School Board. 


Recreational therapy should be a part of every 
chronic hospital. It does not matter much whether 
the teacher is a paid worker or a volunteer. The 
object is not to educate for the future, but to keep 
the mind and fingers of every patient occupied in 
some constructive work. Watching things grow 
from nothing into a definite object is more inter- 
esting to the average child patient than fractions. 
Frequently, marked talent is discovered. A special 
teacher can always be procured in special cases. 
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What is the responsibility of the hospital to the 
Public Schools? It must have a proper room for 
the equipment furnished by the school department. 
The teachers must be treated as part of the hospital, 
and made to feel that the teaching of the sick goes 
hand in hand with the nursing of the sick. This 
is very important. All school work must be med- 
ically assigned. When ambulatory patients, who 
have been attending school in the school room, are 
suddenly put back to bed on evening rounds, because 
of increased sedimentation or elevated temperature, 
school is held in the wards the next day, and the 
interest of even the youngest child is held, especially 
if the lesson happens to be history or geography. 


When other public schools are holding their June 
graduations, we, too, have our graduating exercises. 
Parents are invited, a well-known speaker gives the 
address, diplomas are presented. If any child shows 
an especial gift for modelling or drawing, the Mas- 
sachusetts Art School sends a teacher, and the 
sketches are judged at the final examination by the 
Art School. The fact that the diplomas may have 
to be presented in bed, as they were this year, adds 
to, rather than detracts from, the importance of the 
occasion. Emphasis is continually placed by the 
speaker of the day on the fact that being handi- 
capped need not necessarily be crippling. This is 
very important as a child should be kept in as nor- 
mal state of mind as possible. It may be of interest 
to know, along that line, that for two years the 
Girl Scouts have held classes in the hospital, teach- 
ing the same crafts to children in bed that they teach 
well girls. On discharge these children become part 
of the community group of Girl Scouts, and their 
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home work is followed by the Girl Scout Leader, 
thus establishing a relationship with normal life. 


Just as the school became significant in the de- 
velopment of our chronic hospital, so did a day 
camp become necessary in the days of tuberculosis. 
Patients were discharged “arrested,” but often 
slipped under poor home conditions. This was rec- 
ognized at once. A portable house was erected on 
the grounds, and the Day Camp became for seven 
years an established fact, winter as well as summer. 


The Check-up Clinic 


At the present time a new development is an eve- 
ning check-up clinic for discharged patients who are 
grown up and working. These patients will not tell 
their employers that they have some heart damage, 
nor can they afford to lose a half-day sitting in a 
large acute hospital out-patient day clinic. So an 
evening clinic has been established once a week to 
cover just that need. Practically one hundred per 
cent cooperation is obtained. The hospital need 
not remain chronic as far as development and con- 
structive work are concerned. 


Again, it is not necessary for a chronic hospital 
to be a place of gloom. An absorbing interest is 
the best antidote to a tedious day. In this hospital 
the days are all too short “doing things” to have 
time hang heavy. There is morning routine— 
breakfast, baths, morning rounds, teaching clinics, 
elementary and high school work by authorized 
teachers, rest hour, recreational therapy, out door 
sun baths in summer, and ultra violet ray lamp treat- 
ments in winter, home work, teeth to be examined 
and treated in the dental department, blood to be 
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taken by the research laboratory, clinical teaching 
during the school year, a really high spot in the day 
for children, a quiet hour with reading and story 
telling, and the day has gone. 


The Friendly Atmosphere in the Chronic Hospital 


To have friends one must show himself friendly, 
and that is just what a chronic hospital must do to 
get co-operation from those it needs to help, espe- 
cially in the long-time care of rheumatic children. 
In other words, it must have done so much for the 
community it serves that the community in turn 
will recognize and accept its obligations to the hos- 
pital. 


And just what place has the chronic hospital 
in the community? With the heightened tempo 
of living in every walk of life, with mounting auto- 
mobile and aircraft accidents, with the acute hospi- 
tals filled every day with tragedy and hope, the 
chronic hospital plays seemingly little part in the 
great drama of life. Quietly day out and day in 
routine work is carried on with apparently no high 
spots to relieve the tedium. And this in an age 
when one must march with a band, or at very least 
a radio! Few realize the heroism shown by every- 
one in a chronic hospital, not only among the pa- 
tients, but the personnel as well. A nurse in the 
chronic hospital has little hope that a miraculous 
operation will restore a helpless patient to a normal 
active life. She knows nothing of the hope and 
uplift that comes to her sister nurse in an acute 
hospital because of the last miracle in medical sci- 
ence. 
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A Modern Laboratory in a 
Chronic Hospital 


In spite of the sorrowful side of the picture, 
however, after many years connection with a chronic 
hospital, I venture to say that nothing can benefit a 


community quite as much as a good chronic hospital 


in its midst. Because of the long hospitalization of 
the patient, the family becomes health minded. A 
set talk or a word dropped here and there is carried 
back to the circle to which the family belongs. Be- 
cause the office is perhaps less busy than that of the 
acute hospital, members of the family drop in to 
talk over home problems that are not always related 
to illness, or because through weary months parents 
have learned to know the administrative officers and 
their sympathetic attitude toward the increasing 
hardships of maintaining a family of six children, 
with perhaps one in the hospital, and a sick wife, 
on $12.00 to $15.00 a week. Advice is being con- 
stantly asked and given. On its usefulness to a 
community, extramurally as well as intramurally, a 
chronic hospital should stand or fall. 


The Moral Tone of the Community Is Improved 


Because of their prolonged close contacts with 
growing boys and girls the chronic hospital is able 
to direct the moral growth of the child, and this care 
is a real contribution when the child is returned to 
the community. A child with rheumatic heart dis- 
ease is watched over during his most impressionable 
years, both in and out of the hospital, and it is a 
great opportunity to teach him what right living 
means in relation to his fellow associates. Being a 
charitable institution, and with the type of disease 
cared for, the patients, by and large, come from the 
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Convalescent Children 


poorer parts or the slums of the city. The children 
are returned sooner or later to their homes, situated 
it may be in the hatching place of crime, yet over 
many years of admission of at least two thousand 
rheumatic patients, fifteen hundred of whom are 
known directly to the research department, but two 






School is held in the school 
room in the morning for those 
who are well enough to be up 


are known to have been seriously at odds with the 
Law. Why have these children escaped the bad in- 
fluences of their community? Surely the chronic 
hospital has done more than restore the child to his 
normal health. If the chronic hospital is to take its 
place in the community, it must necessarily exercise 
great influence on the moral life of the child. Other- 
wise what a lost opportunity! In no other place is 
there such a chance to teach the values of life as in 
a chronic hospital for children. 

Some old hymn maker, Isaac Watts, perchance, 
wrote a hymn in which two lines read something 
like this, “What are our light afflictions here but 
blessings in disguise.” These lines come to me in 
connection with the educational advantages in a 
chronic hospital. I do not know that rheumatic 
heart disease can be classed as a “light affliction,” 
even in the mildest form of the disease, but where 
else, anywhere, could a child be educated to cope 
with life better than he can be in a chronic hospital ? 
Sometimes it would seem that “light afflictions” 
have their advantages. 


Parents, as pointed out earlier, should be educated 
in health measures, proper ventilation and sanita- 
tion, simple but nourishing and adequate food, the 
value of proper rest during the day and long hours 
in bed during the night, a fairly difficult program to 
carry out with poor families, but when you have 
gained their confidence and they see for what you 
are striving, viz., the preservation of not only the 
health of the child in the hospital, but those in the 
home as well, I say, when you have convinced them 
of this, you have achieved a very definite place in 
the community, and have their co-operation to the 
last degree and beyond. 














ae REPORTS AND ARTICLES coming 
through the publications of the American Medical 
Association, the California Medical Association, and 
various Radiological Societies, emphasize that radi- 
ology is a specialized branch of medicine and the 
practice of radiology is the practice of medicine. 
I believe all hospital organizations have long recog- 
nized this point and there is no controversy with the 
medical profession on the recognition of these spe- 
cialties. 

The main controversy seems to be on the basis of 
just compensation for all parties concerned. In the 
method of collecting the specialist’s bill, the roent- 
genologist must recognize three differences from 
other medical specialists: he needs space in a hos- 
pital and of considerable size; he needs expensive 
technical equipment; the consultation comes to him 
primarily because he has a monopoly of that spe- 
cialty in the hospital. My article will deal primarily 
with the commission form of compensation as I be- 
lieve it is more widely used by private, non-profit 
hospitals having eighty per cent or more of pay pa- 
tients. Few radiologists know the costs in their hos- 
pital department. Under these conditions, they, and 
many other physicians draw erroneous conclusions 
concerning the profits supposedly made by hospitals. 

Hospital superintendents naturally take issue with 
over-reaching statements by some of the prominent 
radiologists, who seem to be clever speakers and 
writers in addition to their qualifications as special- 
ists, permitting them to create the impression in 
medical circles that hospitals have unjust arrange- 
ments whereby the radiological departments are re- 
quired to make exorbitant profits for the institutions, 
and that the hospitals presumably profiteer on the 
specialists. From my own observation on this sub- 
ject, I am tempted to think that one group making 
these statements, concoct them from imaginary 
abuses. The other group advances such statements 
primarily with the idea of attempting to better the 
economic status of its members. In this article, I 
am to bring these statements out in the open and 
subject them to analysis. 


Let us consider some of the following questions: 
Do hospitals exploit the roentgenologists? If so, of 
what does the exploitation consist? Are the roent- 
genologists the under-privileged class among medical 
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specialists? Are roentgenologists with favored hos- 
pital contracts exploiting the other roentgenologists 
outside of the hospital field? Are roentgenologists 
taking advantage of hospitals in receiving good will 
and business without due compensation? Are roent- 
genologists paying rent comparable to their fellow- 
roentgenologists who establish themselves outside of 
hospital practice? Are the methods of collecting the 
the bills an expression of the practice of medicine? 
Should hospitals own the equipment in the ray de- 
partments ? 


Average Incomes of Specialists 


First, let us consider the roentgenologist as the 
under-privileged medical specialist. The following 
chart, published in Medical Economics in a recent 
issue, shows the relative financial position of the 
radiologists, and indicates not a group of under- 
privileged specialists, but rather favored financial 
positions from having lucrative hospital contracts. 


AVERAGE INCOMEs OF 1,239 U. S. SPECIALISTS 


IN 1935 

Specialty Net 
I yar hd i Dg cea dbl ewes Cae $4,488 
NIE 6 Aiioy's Swidesep ies yee 3 4ae a 4,837 
EN 6 56 ip See Ke nes nee KS 5,049 
Gynecology and obstetrics................. 5,251 
Industrial medicine and surgery............ 4,114 
ERCGEHAN TIRE OICING 5.6 des sie oso cae s'ow halen 5,382 
cme 4,485 
a ark wash wg ain th 89k: b woh a 5,166 
POTEET ee re 5,089 
Ophthalmology, otology, laryngology, and 

EE Ricth oo ok etdee ee ead oye eee eS 4,637 
I eis inca s & x ads i ee ee 3,313 
ES, C''e% ads Nk b ses Cee Gwelt an eee 4,741 
EE a ardiecs a> Oxns Sos oae wan panna 4,023 
ERS rere Prana Peg es 4,021 
Radiology and roentgenology.............. 6,590 
EE ie ert ciate: a RNR Hs ae are Revs 5,961 
Gite titer ns evaans ur deeuucd eran 4,134 


As the background to these lucrative contracts it 
might be well to go into the history of the ray de- 
partment in hospitals. We find that the hospitals 
when rays were first introduced had to do a great 
deal of pioneering in order to obtain this adjunct 
of medicine in the hospital for the benefit of the 
patients and attending physicians. In the early days 
it was impossible for any individual to finance such 
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an experiment. Consequently, hospitals provided 
expensive ray departments at a direct loss to the in- 
stitution. This continued for years due to the rapid 
development in ray apparatus and the need for re- 
placement of equipment. After many years of such 
use the ray department became a very vital part of 
diagnosis and treatment in hospitals. When this 
occurred the hospital was able to collect enough 
charges to pay the costs. Because of the necessity 
for hospitals to purchase the original equipment and 
periodically replace it, the arrangement has been 
continued as most of the radiologists would have 
difficulty in financing the original investment and 
the upkeep and replacement ot such equipment. 


Peculiar Relationship of Certain Specialties to 
Hospitals 


The situation, I think, is comparable to the pres- 
ent situation with reference to the electrocardiograph 
department. For the past eight or ten years electro- 
cardiograph departments have been needed in hos- 
pitals and have been installed with expensive re- 
placement of equipment every three to five years. 
Most hospitals have taken a heavy loss in providing 
space for such equipment. I can visualize, however, 
that within the next ten years electrocardiography 
will be a branch of medicine used extensively in 
hospitals in connection with surgical and medical 
cases. 

The situation of the pathologist in hospitals has 
never been so much in controversy for the reason 
that very little equipment is needed, and the re- 
placement of the equipment is not expensive and 
the pathologist can easily finance such equipment. 


Roentgenologist Is Favored Above Other 
Specialists 


In analyzing the income of the ray department in 
several hospitals, I am amazed at the small amount 
of income that goes to the hospital furnishing the 
space and in a great number of cases the equip- 
ment and upkeep with all the auxiliary services. 
Even though we recognize the roentgenologist as a 
medical specialist, he does not secure his patients on 
the same basis as other medical specialists, particu- 
larly with reference to the practice secured in the 
hospital. Most of that practice is secured primarily 
because it comes to the hospital. The hospital in 
the last analysis with a highly specialized building 
has primarily space to sell. Pressure groups are 
always at work in hospitals. However, we will deal 
with roentgenologists only. I have a feeling some 
of them have the idea that the hospital exists pri- 
marily for their particular benefit and that the hos- 
pital should not even have rental and good will con- 


September, 1936 


sideration. Visualize, for instance, an office build- 
ing having space to sell in which one or more roent- 
genologists could rent it at the prevailing rentals 
and a hospital building of the same size having the 
same space to rent with the added feature that the 
roentgenologist would secure all of the ray work in 
the hospital. Which one do you suppose the roent- 
genologists would lease? If the roentgenologists 
object to the practice of medicine in hospitals and 
that the method of collecting a bill is the practice 
of medicine by the corporation, then hospitals should 
rent the space and equipment to a roentgenologist, 
but that space should be computed on the basis of 
the value of space in that building, the value of 
equipment, and the value of good will. If such 
were the arrangement the average roentgenologist to- 
day having lucrative percentage contracts with hos- 
pitals would have to increase the costs to the patient 
to secure a comparable income because of collection 
losses and not being exempt from personal property 
and federal employment taxes, also other items that 
are now possible with a non-profit corporation. On 
the whole a strictly rental lease basis is not equitable 
as income will vary during periods of months and 
years. 


Incomes of California Roentgenologists Engaged 
in Hospital Work 


The following tabulation shows the average in- 
come of the roentgenologist in 250 bed hospitals in 
California. First, on a division on the 50 per cent 
commission basis where the hospital owns equip- 
ment ; deductions being made for bad debts, salaries, 
and supplies, and the balance on a fifty-fifty basis. 
Second, where the division is on a 75 per cent in- 
come basis to the roentgenologist and 25 per cent to 
the hospital; the roentgenologist owning the equip- 
ment and paying all salaries, supplies, upkeep, etc. 
In the latter case the hospital would be in the bet- 
ter financial position and still some roentgenologists 
through an illusion feel that this would be a better 
arrangement. Several hospitals have tried an ar- 
rangement of this kind and are seriously considering 
going back to the former arrangement of owning the 
equipment, due to the fact that the roentgenologist 
was not able to finance adequate replacement of 
equipment and this department of the hospital de- 
preciated and was not kept up to the standards of 
other departments. Let us, therefore, study com- 
parative figures: 


The 50-50 Commission Method of Compensation 
to Roentgenologists 


How does the typical commission basis exploit the 
roentgenologist? The following is average annua! 
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income figures in 250 bed general hospital on the 
50 per cent commission plan. The hospital owns 
the equipment and collects all accounts. Individual 
fees billed by roentgenologist. 

ray department 2200 square feet. 


Space occupied by 


Total income 
ess collection 16s8€8:....4 608 os ee 


$39,615.00 
Less salaries, technicians... .$5,390.00 


10,910.00 


Total divided $28,705.00 
50% to roentgenologist $14,352.00 
iy ee | eevee rer Tere. $14,352.00 


The direct expenses of the hospital were as fol- 
lows: 
Replacement tubes and miscellaneous 

repairs 
Direct power bill 
Laundry and Linen expense 
Refrigeration and water for developing. . 
Special portion ray liability insurance... . 
Administration expense, telephone 450.00 
Housekeeping expense, sq. ft. basis 572.00 
Engineering, steam, light, etc.; sq. ft. basis 1,100.00 
Fixed costs, insurance, taxes, etc 1,244.00 
Replacement, equipment and depreciation 4,200.00 
Interest on equipment investment 

($22,000) at 6% 

(This figure is inserted as it is used 
in all other comparisons. ) 


$ 1,452.00 
300.00 
250.00 
200.00 
350.00 


What are the direct expenses of roentgenologist 
out of his net income of 
No office expense. 
No telephone, stationery. 
No heat, light, power. 
No laundry, linen expense. 
No depreciation, interest, taxes. 
No collection expense. 
He may carry separate liability 

insurance 5 
He may have personal vacation 

and convention expenses..... 1,000.00 

———— 1,350.00 


Net to him on an annual basis...... $13,002.00 


Another Plan 75-25 Commission Method of 
Compensation to Roentgenologists 


Many roentgenologists favor the 25 per cent ren- 
tal revenue to hospital, the roentgenologist to own 
equipment. Let us analyze the above figures on that 
basis? The hospital collects all accounts. Indi- 
vidual fees billed by roentgenologist. Space occu- 
pied by ray department, 2200 sq. ft. 


$41,700.00 


Total revenue 
Less collection losses 


Total divided, 25-75% 

To hospital, 25% 
To roentgenologist, 75% 

Out of this amount he must pay the following 
expenses : 
Taxes on investment, $22,000.00, assessed 

50% 
Replacement tubes and miscellaneous re- 

pairs 1,452.00 
Laundry and linen upkeep 
Refrigeration and power 
Ray liability and compensation 
Salaries, technicians 
Films and supplies 
Telephone, stationery, etc 
Fire insurance 40.00 
Replacement equipment and depreciation 4,200.00 
Interest on investment, $22,000, at 6%.. 1,320.00 
Special personal liability insurance 350.00 
Personal vacation and convention expense 1,000.00 


$21,024.00 


Net to roentgenologist on 75% basis... .$ 8,687.00 
(Compare with 50% net basis of 
$13,002.00. ) 


Now analyze hospital expenses from income of 
25% 
Administration 
Housekeeping, sq. ft. basis 
Engineer, steam, light, sq. ft. 


Fixed costs building repairs, in- 
SUPAIICO IE ise Sealer kn Oe alee 


Net to hospital on 25% basis 


(Compare with 50% net income 
of $2,914.00.) 


Comparison with Non-Hospital Roentgenologists 


It might be well to see the condition of the roent- 
genologist outside of the hospital who must rent 
office space in a medical building and take his 
chances for business the same as other medical spe- 
cialists. He does not secure free rent, or any spe- 
cial privileges, or even a monopoly of the business 
in the building. His space is not specifically de- 
signed for his department. He must put in extra 
partitions, wiring, plumbing, etc., to have the space 
provided in the average 250 bed hospital to the 
roentgenologist, he must rent 2200 sq. ft. of space. 

The square foot rental space of the large exclu- 
sive medical office building in Los Angeles averages 
$2.70 per sq. ft. per year. The building furnishes 
heat, light, housekeeping, and building repairs. All 
extra partitions, wiring, and plumbing are furnished 
by tenant. 

The annual rental on this basis is $5,940.00 
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Is the space in a special hospital building with 
space designed for roentgenologist and monopoly of 


ray work worth more? Competent specialists fig-— 


ure that such renta! space should be worth at least 
a $1.00 to $2.00 per sq. ft. more, as business is 
handed them with lease. On an addition of $1.50 
the roentgenologist would undoubtedly select the 
hospital space costing $9,240.00 (2200 sq. ft. at 
$4.20 per sq. ft.). 


Why Hospitals Prefer Commission Plan 


Hospitals prefer the commission plan where the 
hospital owns the equipment for the following rea- 
sons: ; 

1. It insures adequate scientific equipment as 
most ray men would be unable to finance such in- 
vestment 

2. Gives more permanency to positions for tech- 
nicians and gives them advaitage of organization 
benefits 

3. Would not cause lease complications on death 
or disability of roentgenologist 

4. Equipment is attached to building and not 
easy to remove 

5. Non-profit hospital organizations have advan- 
tages for at least partial local and federal tax ex- 
emption, which means savings to patient and roent- 
genologist 


6. Systematic handling of accounts and collec- 


tions with hospital bill decreases expense to roent- 
genologist and patient 

7. Reduces costs to patient and roentgenologist 
for fire, liability and compensation insurance. 


Plan With Roentgenologists on Rental Basis 


Income of roentgenologist on strictly rental basis ; 
he to collect own bills as other medical specialists. 


FOR WONG 6c cer ieeSievedneeien . » »41,700.00 
Less 20% collection depreciation figure 





from Medical Economics ......... 8,340.00 
Net CONECHONS & ois o1 te es wiec.cle xe ete $33,360.00 
Rent, 2200 sq. ft., at $4.50... .$ 9,240.00 
Office and administration ex- 
pense to set up and operate 
accounting collection system. 2,000.00 
Expenses as shown under 75- 
re | ee ree 21,024.00 
po ee rere 32,264.00 
Net income on above volume based on 
fees used in previous calculation...... $ 1,096.00 


Figures show that the roentgenologist operating 
on such a basis would be compelled to increase prices 
to patients, in order to cover individual collection, 
depreciation and administrative expense. There is 
no question that the commission basis with the hos- 
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pital collecting the bi!l is the most efficient and least 
expensive for patient. The end result is better for 
the medical specialists working in the hospital. 


Summary 


SUMMARY OF THE NET INCOME under 
various plans enumerated in this article, using same 
income figures : 


Net to the 
Nettothe Roentgen- 
Hospital ologist 


Net income 50% commission 
basis, hospital owning equip- 
GUE A iicia anes ivcanets $2,914.00 $13,002.00 

Net income 75-25% commission 
basis, roentgenologist owning 
OQ. kn kc a seigseres 7,090.00 

Net income on straight rental 
basis, $9,240.00 less direct 
expenses, $2,814.00 ....... 6,426.00 

On 65-35% plan, hospital own- 
ing equipment — Computed 
from income and expenses 
SPE RS a3 avon eat 7,219.60 


8,687.00 


1,096.00 


8,696.40 


Conclusions 


Figures quoted prove conclusively that most hos- 
pitals are not adequately compensated for space and 
good will secured by roentgenologist. That on a 
purely building rental basis the hospital could secure 
better income and have less responsibility. Hospi- 
tals are not justified in giving away space of highly 
specialized building and adding overhead to patient’s 
bills. Hospitals should inventory their ray space 
and equipment and by accurate cost accounting in- 
sist that the medical specialist occupying hospital 
offices pay the proper rental for space and ‘good will. 
This would be justice to patients and also the med- 
ical specialists outside the hospital. The 50 per cent 
commission basis is not equitable basis for hospital 
and division should be 65 per cent to hospital and 35 
per cent to roentgenologist, if the contract is on the 
basis of figures quoted and the hospital owns the 
equipment. 


Proposed Standard Commission Contract 


My opinion as to the significant points in an 
equitable ray contract is as follows: 

1. The roentgenologist should be a specialist of 
reputation and standing approved by the American 
Medical Association as a specialist. In the larger 
general hospitals, say 200 beds and over, he should 
devote his entire time to the ray department in the 
hospital and should not be permitted to have out- 
side offices. He should supervise all ray work and 
see all patients in consultation. He should have 
complete supervision of technicians. All fees should 
be billed by him or .orm showing his name and 
these bills sent to the hospital business office for col- 
lection. 






2. The hospital should own all equipment and 
agree to depreciation or renewal on a basis of 20 
per cent annually. If equipment is not purchased 
the depreciation funds set aside for that purpose to 
be used at a later date. 

3. The space allotted to the ray department 
should be adequate but reasonable. The sq. ft. 
space (calculated as office building space) should 
be stipulated in contract. 

4. The contract should be on a long-term basis 
subject to renewal. Cancellation only considered on 
incompetence as indicated by attending staff and 
then subject to review by the Executive Medical 
Board, who would have final decision. 

5. Compensation. 

Total monthly fees as billed by roentgenologist 
and collected. Deduct all salaries of technicians and 
personnel actually in department. Deduct cost of 
all films and supplies purchased during month. Net 
total to be divided 35 per cent to roentgenologist and 
65 per cent to hospital. The hospital to pay for 
following items: 

1. Repairs and replacement of tubes 

2. Depreciation and replacement of equipment as 

outlined, 20% annually 


Water, heat, light, power, telephone, refrigera- 
tion 

Laundry and linen upkeep 

Stationery and supplies 

All types of insurance. 

All general administration expense 

Cost of all films and supplies used for charity 
or free patients. 


The roentgenologist should donate services for in- 
tern and student nurse examinations. Also services 
to members of the attending staff. All other hos- 
pital employees should pay industrial fee schedule 
and the hospital guarantee payment. The roentgen- 
ologist should also donate services to clinic and 
charity patients providing such work did not exceed 
10 per cent of business volume. An excess over 
this amount should be paid for by adequate com- 
pensation stipulated in contract. 


I am convinced that such a plan with adequate 
fees to patients would insure proper compensation 
to roentgenologist and hospital. It could be suffi- 
ciently and economically administered for benefit of 
patient, and would tend to standardize the situation 
in hospitals. 








Obituary 


Dr. S. R. Lee, formerly superintendent of Ancker 
Hospital, St. Paul, Minnesota, died at three a. m., 
Monday, August 10, following an operation for ap- 
pendicitis on July 30. 

Dr. Lee was one of the youngest doctors to head 
a large hospital ; he was only thirty-seven years old. 
In 1926 he was graduated from the medical school 
of the University of Illinois. After graduation he 
immediately went to St. Paul, where he entered 
Ancker Hospital and after serving as an intern for 
a year, he became a house physician. He acted as 
resident physician in charge of obstetrics from July, 


1928, until October, 1929, when he was made as- - 


sistant superintendent and served in that capacity 
until November, 1934. 

In 1934 he was made superintendent of the 
Hastings State Hospital, and a year later he was put 
in charge of the Willmar State Hospital, where he 
remained until he was appointed superintendent of 
the Ancker Hospital to succeed Dr. Fred G. Carter. 

Dr. Lee was a member of the Sigma Alpha Epsi- 
lon fraternity and the Alpha Kappa Kappa medical 
fraternity. He was also a member of the St. Paul 
Athletic Club and the American College of Hospital 
Administrators. He was director of the Minnesota 
Hospital Association and editor of the Association’s 
publication, “Minnesota Hospitals.” 


Coming Meetings 





CLEVELAND, OHIO 
American Hospital Association, Sept. 28-Oct. 2 
American Protestant Hospital Association, Sept. 26, 27, 28 
American College of Hospital Administrators, Sept. 26, 27, 28 
National Association of Nurse Anesthetists, Sept. 29, 30, Oct. 1 
American Occupational Therapy Association, Sept. 29, 30, Oct. 1 
Children’s Hospital Association, Sept. 30, Oct. 1 











British Columbia Hospital Association, Victoria, 
September or October. 


American Public Health Association, New Orleans, 
La., October. 


American Dietetic Association, Boston, October 
11-16. 


Ontario Hospital Association, Toronto, Oct. 19-23. 
Kansas Hospital Association, McPherson, Oct. 31. 


American College of Surgeons, Philadelphia, Octo- 
ber 19-23. 


Association of Record Librarians of North America, 
Philadelphia, October 19-23. 


Hospital Association of West Virginia, White Sul- 
phur Springs, November 6-7. 


Hospital Association of Pennsylvania, Buck Hill 
Falls, June 2-4, 1937. 
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JOHN A. MCNAMARA 


Cleveland—Our Convention City 


Director, Cleveland Hospital Service Association 


L. IS A MATTER of mutual congratulations that 
the American Hospital Association has chosen Cleve- 
land for its annual convention. Cleveland is a beau- 
tiful city, inhabited by hospitable people who really 
mean it when they say “Welcome.” The American 
Hospital Association will be more than welcome and 
will enjoy a clean, well-administered city which, 
while conservative, does not lose its sense of pro- 
portion. Of all the cities in the United States, 
Cleveland—at least to an outsider—seems to have 
character and personality. 


The Convention Hall where most of the sessions 
will be held is the equa! to any in the country and 
its size may be imagined when it was found ample 
for the Republican National Convention and the 
American Legion meeting. In every way it ap- 
proximates the hall in St. Louis or Philadelphia 
where the conventions have been held the last two 
years. 


The Convention Hall is exceptionally well located 
right in the heart of the city, less than two blocks 
from one hotel and no more than four blocks of 
pleasant walking from other hotels. It adjoins the 
Great Lakes Exposition which is situated on the 
shores of Lake Erie—even more accessible than the 
Century of Progress in Chicago. 


Cleveland is very fittingly celebrating its one hun- 
dredth year as a municipality and this summer for 
a hundred days is host to thousands of strangers. 
Something like 178 conventions are being held dur- 
ing that time, yet with all of these activities the city 
has not lost its balance and its many and diversified 
industries are forging ahead with employment stead- 
ily increasing, wages being bettered, and labor trou- 
bles at a minimum. As a possible indication of 
Cleveland’s recovery, during April, May, and June 
of this year, the occupancy of hospitals has been at 
the highest point in years, but the hospitals were 
equal to the task and none were turned away for 
lack of accommodations. 


A Tribute to Frank E. Chapman 


There is much more to the hospitals of Cleveland 
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than the mere buildings and the mere treatment of 
patients. Long ago the hospitals of the city under 
the unremitting work and sometimes driving force 
of the late Frank E. Chapman attained a high 
standard of practice and a unity of purpose that is 
seldom found anywhere else in the world. The 
hospitals through the seventeen-year-old Hospital 
Council, act as one body forming a perfect defense 
upon any attacks and making it a power to be 
reckoned with in the city. Since its very begin- 
ning the Council has been operated by Guy J. Clark 
and its many activities attest to his ability asa man- 
ager. The purchasing department of the Council, 
the collections department, the finance corporation, 
and the bureau of investigation are some of the ac- 
tivities which have made this association outstand- 
ing. It was responsible for the formation of the 
Cleveland Hospital Service Association which, when 
it went into operation, became an independent cor- 
poration, but none the less, owes allegiance to the 
Hospital Council although an entirely separate 
activity. 


Hospitals 


Western Reserve Medical School is rated as one 
of the best in the country; the University’s School 
of Nursing ranks with Columbia; and the Univer- 
sity Hospitals,.which is made up of Lakeside Hos- 
pital, Hanna House, Maternity Hospital, Babies and 
Children’s, Rainbow and the Institute of Pathology, 
is one of the truly worthwhile hospital centers of 
the world. There is so much to be found at this 
institution that it would be an impossible task to 
enumerate. Its Nurses’ Home, the Institute of 
Pathology, its beautifully appointed rooms in Hanna 
House and its many unique features make it very 
much worth visiting while in Cleveland. 


Huron Road Hospital is Cleveland's newest hos- 
pital. It is well-situated in East Cleveland and from 
an architectural standpoint contains many unusual 
features. It is handsome and convenient with effi- 
ciency dominating its loyal staff of employees. It is 
not far out and those who are on the verge of re- 
modeling or building a new hospital should by all 












means first see the plans which wil! be displayed at 
the Exhibition in connection with the hospital con- 
vention, and then visit this hospital. 


St. Luke’s Hospital conforming as it does with 
the other architectural achievements of Shaker 
Heights, is particularly unique and outstanding. It 
is now one of the show places of Greater Cleveland 
besides being a great institution with an enviable 
record. 


Mt. Sinai Hospital on East 105 Street with its 
Nurses’ Home, its many appointments designed for 
efficiency of operation serves the city exceptionally 
well and has been carrying on for many years. 
While the hospital buildings are not as new as Lake- 
side, St. Luke’s, or Huron Road, they are in every 
way designed for service to the public no matter 
whether rich, poor, or middle class. 


Woman’s Hospital, which serves all classes of peo- 


University Hospitals 








ple for all ailments, is not far away from these 
hospitals of the East Side, and while not as modern 
as others, presents all that is needed for a quiet, 
friendly, and homelike hospital and ranks among the 
best in the city. 


Glenville Hospital does yeoman work with indus- 
trial cases in the industrial end of the city and 
is building up a reputation for conscientious work 
which should, before long, bring it to the forefront 
of industrial hospitals of the country. Fairly new 
and with every convenience, it serves a community 
of railroad and factory workers besides others who 
live in the neighborhood. 


On Euclid Avenue at 93 Street, stands the far- 
famed Cleveland Clinic which was built and is still 
directed by Dr. George Crile. Dr. Crile’s reputation 
as a surgeon needs no embellishing and the Clinic 
long will stand as a monument to his many brilliant 
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achievements. The buildings are for the most part 
new and they present an imposing appearance cover- 
ing most of one city block. 


Polyclinic Hospital on Carnegie Boulevard, which 
was formerly the home of St. Luke’s Hospital is 
fast finding a place for itself in the hospital needs 
of Cleveland. Its location brings it considerable 
emergency work and its results in this type of serv- 
ice are a complete satisfaction to the city and the 
medical profession. 


The only so-called downtown hospital is St. Vin- 
cent Charity Hospital. The Catholic hospitals of the 
city are unique in that three of the four of them 
are run by the same Religious Order, the Sisters of 
St. Augustine. Charity Hospital is one of these and 
it is doubtful if any other institution has warmer 
friends than this particular hospital. It has long 
served the poor and the rich and has been admin- 
istered untiringly by more than forty Sisters for 











St. Alexis Hospital 


these many years. Its staff is outstanding and its 
reputation among hospitals is of the best. 


The other Catholic hospitals conducted by the Sis- 
ters of St. Augustine are St. John’s Hospital, serv- 
ing the West Side of the city and the exact corollary 
in every way to St. Vincent Charity Hospital, and 
St. Ann’s Hospital, which is solely a maternity hos- 
pital. 


The fourth Catholic Hospital is St. Alexis con- 
ducted by the Sisters of St. Francis and located right 
in the heart of the busy steel mill district of Cleve- 
land. Within a range of a mile is located the largest 
industrial plants of Cleveland and St. Alexis for 
over fifty years has faithfully served this community. 
Although the neighborhood changes rapidly, the 
Sisters have unceasingly carried on with excellent 
results. 


Besides St. John’s Hospital on the West Side of 
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Huron Road Hospital 


the city are four others, Fairview Park Hospital, 
which wil! be building a nurses home when the Asso- 
ciation meets in Cleveland; Evangelical Lutheran 
Hospital only a few short blocks away, and on the 
same street; Evangelical Deaconess Hospital in the 
southwest part of the city, and Grace Hospital. All 
of them are worthy of visits and while sma!ler than 
some of the imposing East Side hospitals, are per- 
forming exceptional work and serving their respec- 
tive communities in a creditable fashion. Southwest 
of Cleveland in the town of Berea stands the Com- 
munity Hospital of Berea which serves. several 
suburbs as the Bedford Community Hospital does 
in the southeast part of the county. Lakewood Hos- 
pital, built only a few years ago, serves the City of 
Lakewood. 


The Cleveland City Hospitals are’ composed of 
several units and under the new superintendency of 
James A. Hamilton should become one of the great 
non-political institutions of America. Efforts are 
being made now to divorce the City Hospital com- 
pletely from political influence which has for many 
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years been the stumbling block to establishing a 
reputation second to none in the United States or 
Canada. The administrators of City Hospital in 
the past have been all that could be desired yet their 
hands were tied by sinister politicians and despite 
their best efforts they could not overcome this tre- 
mendous handicap. 

These, together with a few smaller institutions, 
comprise the hospitals of Cleveland. Not all of 
them are members of the Cleveland Hospital Coun- 
cil, but they all cooperate to an amazing degree and 
typify the best and most progressive in hospital 
thought. To those who wish to make visitations to 
hospitals during the convention, all of them are 
recommended. 


Great Lakes Exposition 


Besides its excellent hospitals and medical lore, 
Cleveland has many other attractions that those at- 
tending the Convention will want to visit. Right 
now the “super-super attraction” is the Great Lakes 
Exposition which in its way, outdoes anything of a 
similar nature that has ever been presented. Those 


Cleveland Clinic 


who were privileged to visit the Century of Progress 
in Chicago and have already attended the Great 
Lakes Exposition agree that while the Chicago 
spectacle was unquestionably larger and designed to 
appeal to the greater number of people, the Great 
Lakes Exposition is the more beautiful and restful 
and at the same time contains all of the entertaining 
features of the Century of Progress. The hospital 
people who have been to both will be able to judge 
for themselves, but a brief description of where to 
go and what to see will not be out of place here 
whether you are inclined to be studious or just 
frivolous. 


The Exposition with its many entrances is excel- 
lently located—only a short walking distance from 
all downtown hotels. The Convention Hall where 
all sessions of the hospital convention will be held 
adjoins the Exposition grounds and, indeed, is part 
of the Exposition itself, so that it will not be much 
of a hardship for even the most confused visitor 
to find the Exposition grounds. 


One of the delightful features is the Horticultural 
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Building where all sorts of landscaping, flowers, 
rock gardens, plant displays, and in fact everything 
connected with the growth and development of flow- 
ers and gardens can be found. In connection with 
the building there is an excellent restaurant which 
overlooks on one side a long expanse of formal gar- 
den, and on the other, the rippling waters of Lake 
Erie. It is well worth a visit. 

Next to these imposing buildings is the Marine 
Theatre which in the parlance of exhibitors is a 
“Free Show.” Several times a day swimming and 
diving exhibitions are staged with excellent music 
and unusual features such as various chorus forma- 
tions in the water done to music, high diving, and 
fancy diving performed by well-known experts. 

Next in tine to the Marine Theatre is the S.S. 
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St. Luke’s Hospital 


Moses Cleaveland, whose lower deck is given over 
to dancing to the music of well-known dance orches- 
tras and whose upper decks house the swanky Ad- 
miralty Club. This club has a limited membership 
made up of members of golf clubs, city clubs, 
and others who desire and can afford a retreat 
from the crowds in the public restaurants. The 
Admiralty Club is well appointed and delightful in 
every way and very popular in the evening; prices 
are not high for either food or beverage and as 
it is situated on the waters of Lake Erie, is most 
restful and cool at sundown. There is dancing on 
the top deck to the music of a small dance orches- 
tra and very fine incidental music of the drawing 
room type is provided in the cocktail lounge. Right 
now Roger Stearns who is society’s (or at least 


Cleveland society’s) favorite pianist, alternately min- 
gles with the guests and plays at a small piano with 
charm and to the evident pleasure of the members 
who crowd around him. 

The delegates to the Convention of the American 
Hospital Association may receive Guest Cards to the 
Admiralty Club by applying to Michael A. Kelly, 
associate director of the Cleveland Hospital Service 
Association, who is a member. 

Another attraction of the Exposition is to be 
found in the Iron and Steel Display which shows 
iron mines in operation, blast furnaces turning out 
steel, and miniature factories fabricating steel into 
all sorts of things from railroad engines down to 
cotter pins. Automotive displays, rubber tire dis- 
plays, and displays of many other industries which 




















. Vincent Charity Hospital 
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Mount Sinai 


are centered around the Great Lakes are shown and 
are worthy of a visit. 

Leaving the cultural and educational side of the 
Exposition and going over to the amusement side, 
we find first the usual sideshows, fortune tellers, 
fishing ponds, corn-on-cob booths and finally come 


to the Streets of the World which is a rea! attraction 





Hospital 


and should not be missed for any reason whatever. 
Nearly every nationality is represented at least in 
architecture and a tour around these seven and a 
half acres is quite inspiring. However, nearly all of 
the attractions sooner or later turn out to be res- 
taurants, with Ireland next to Roumania, and Italy 
close to Germany. Russia is represented, as is the 
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Holy Land, Sweden, Poland, France, and all of the 
other nations. The best places to dine in this con- 
fine are Herman Pirchner’s Alpine Village, if you 
go in for, or can stand, yodeling ; the French Casino, 
if you have a fat pocket book and few scruples re- 
garding risque shows; and last but far from the 
least, Frank Monaco’s Continental Side Walk Cafe. 
This last is one of the best places in the grounds for 
both food and drink, faces the lake, is cool and rest- 
ful, has several “table singers” and generally gives 
one the real idea in sidewalk dining as it is practiced 
in Europe. For the real fun seekers, the program 
should be dinner at eight at the Admiralty Club, 
after watching the Marine Show from the second 
deck, a leisurely walk over to the Streets of the 
World with a tour of the grounds, ending up either 
at Monaco’s or the very late show at the French 
Casino. The French Casino has dancing, which 
Monaco’s does not have. 


Entertainment and Where to Eat in Cleveland 


For those who will seek their entertainment in the 
evening in the city itself, the best advice is to seek 
it right at your own hotel. The Hollenden, which is 
ideally located downtown and very near to the Ex- 
position Grounds (only a block and a half from the 
main entrance) has the Vogue Room which is cool, 
pleasant, with fine music, an excellent dance floor 
and only fairly expensive. The Cleveland Hotel, 
which still remains the best place in town, has all 
the dignity of a residential hotel with large well- 
appointed rooms at very reasonable prices and excel- 
lent service. It has one of the best small dance 
bands in the city, Manny Landers’ Band. The Lit- 
tle Cafe and Bronze Room, which adjoin, are the 
real popular rendezvous for those who want the 
best at very reasonable prices. 


The Carter Hotel, located on Prospect Avenue in 
the downtown district has a very novel dining and 
dancing room and Cocktail lounge and is also pop- 
ular for “after dark” entertainment. The Statler 
Hotel also has dancing and other attractions. 


If the delegate is bound and determined to go out 
for his pleasure, he should go to the Mayfair Casino 
which is a refashioned theatre and follows closely 
the conventional ideas of night clubs of the big 
cities. The floor shows are always good, the food is 
palatable, the dancing is the big feature, but be sure 
that you know what you are buying and watch the 
column on the right for prices. It is unusual and 
perhaps should be on the list of places to visit. 


For the best food in Cleveland, if not in the entire 
world, so say the Cleveland gourmets, you must go 
to Allendorf’s. The place is very unusual, you walk 
past the front of the restaurant and make for a door 




















Woman’s Hospital 


marked dining room and there you find perhaps 
forty bare tables presided over by fifteen German 
waiters who have been in attendance for an average 
of fourteen years each, and presiding over all this 
is Hans Allendorf, the genial host who goes from 
table to table sitting down with his friends for a 
quiet visit, perhaps a joke or two—it is a mark of 
distinction when he deigns to visit your table. There 
is no music, no dancing, no noise, but food, that is 
little short of divine and in an atmosphere that is 
designed to put you at peace with the world. It is 
the kind of place that is filled with people who know 
their food and who leave with smiles of contentment 
and with a faraway look in their eyes that says they 
will be back at the first opportunity. For those who 
really appreciate good food, don’t miss Allendorf’s. 
For those who would rather dance than eat, or who 
look for gaudy tinsel, stay away. Hans wouldn’t 
want you to come, anyhow. 


Among the eating places that under no circum- 
stances should be overlooked by the pleasure-seeking 
delegate is the Vermont Club. Fashioned on the or- 
der of those places which flourished up to 1933, the 
Vermont Club is located in a lonely basement within 
a stone’s throw of the Exposition Grounds but was 
there long before there was any thought of an Ex- 
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position. The walls are adorned with cheap lobby 
photos of movie picture actors and actresses, the 
tables have red table cloths, and the place is dimly 
lighted, the only music is a nickel phonograph ma- 
chine, the waiters are only three in number, all of 
them in shirtsleeves, sans ties, yet the atmosphere 
of this place has captured all of the newspaper men 
of Cleveland, most of the politicians of all parties, 
and the wearers of dinner jackets, tails, and top hats 
and their ladies. The chatter that goes on from 
table to table, the dancing to the phonograph records, 
and the general plain good time made by oneself 
keeps on until milkman time and a little after. Hey- 
wood Broun makes this his headquarters when in 
Cleveland and so does the fastidious Lucius Beebe, 
both renowned columnists. Governors, mayors, U. 
S. cabinet members, without naming any names, all 
have descended the rickety stairs, groped their re- 
spective ways through the cigarette smoke and en- 
joyed their best evening in Cleveland. However, it 
is a club, but like all clubs, guest cards can be ar- 
ranged for if the proper parties are seen. 


For breakfast, the best bet in Cleveland is any 
Clark’s Restaurant. The prices are most inexpen- 
sive, the food is the best and the service cannot be 
beaten. Breakfast at Clark’s is a distinct pleasure 
very much the same as luncheon at McNally Doyle’s 
which, unfortunately, is not located very near to any 
of the hotels and there is only one in the downtown 
district. 


Quiet Hotels for Quiet People 


Here is a tip for those people who would prefer 
to live outside of the busy centers. Out in Lake- 
wood is the Lake Shore Hotel situated right on Lake 
Erie, far away from noise and dirt and dust, finely 
appointed, in every respect quiet, restful, dignified, 
and, serviced to perfection. Yet one will find plenty 
of: life there.,with popular dining rooms, cocktail 
lounges, and all that makes hotels what they are to- 
day. The prices are reasonable, the parking facil- 
‘ities fine and if you are driving, only a twenty 
minute drive to Convention Hall along a stop-light- 
less boulevard that abuts the lake front. If we were 












coming to the Convention from out of town and 
wanted our money’s worth, we would pick the Lake 
Shore Hotel, particularly if we were driving in from 
the west of the city. 


There are other outlying hotels in Cleveland also 
worth considering. Out in the vicinity of University 
Hospitals, Mt. Sinai Hospital, Woman’s Hospital, 
Huron Road Hospital, and St. Luke’s Hospital are 
three hotels which should be considered, Wade Park 
Manor, Park Lane Villa, and Fenway Hall. For 
those who want to make intensive visits to hos- 
pitals there are no better places to domicile during 
the week and they are only a short fifteen minute 
automobile drive to the Convention Hall, or by street 
car, perhaps twenty-five minutes. All of these 
hotels are on the recommended list and are reason- 
able. 


For those who wish downtown hotels, who want 
to be where the crowds are and who sort of like 
noise and clatter, then by all means choose the 
Statler, Cleveland, Hollenden, or Carter. Here are 
combined fine rooms and entertainment within walk- 
ing distance to the Convention Hall and Exposition 
Grounds and shopping district. 


Speaking of shopping districts, few cities in the 
country have finer stores than Cleveland where 
milady can spend her time. Halle’s, Lindner’s, Hig- 
bee’s, May’s, Taylor’s and Bailey’s are comparatively 
close together and all of them worth visiting. May’s 
is a veritable city in itself. Higbee’s beautiful appoint- 
ments and broad aisles make shopping a pleasure. 
Taylor’s, one of the oldest stores in Cleveland, has 
been modernized lately, while Halle’s is the Mar- 
shall Field’s of Cleveland. Everything of quality is 
found here and in great profusion. There are all 
sorts of interesting smal! shoppes that should be vis- 
ited but the list would be too long to publish in this 
article. 


The reader must not get the impression that 
Cleveland is one round of night clubs, dining and 
dancing places, and amusements generally. It is 
really a rather conservative town given to a wide 
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variety of industries and those who would wander 
through steel mills, knitting mills, paint factories, 
clothing factories, machine tool plants, automobile 
body plants, gadget-makers places, and other serious 
ways of making a living wi!l have plenty of 


opportunity. 
Cleveland’s Religious Life 


One of the outstanding features of Cleveland is its 
churches and, more to the point, its church attend- 
ance which we are told is larger than most cities of 
the same size. The nearest downtown Methodist 
Episcopal Church is located at the corner ot Euclid 
Avenue and 30 Street ; down a few blocks is Trinity 
Episcopal Church; and at Euclid and 18 Street is one 
of the most imposing churches in the country, the 
Euclid Avenue Baptist Church; all of them have 
Sunday morning and Sunday evening services and all 
of them have excellent ministers whose liberal views 
are quoted each Monday in the local newspapers. 
There are two large synagogues, one at Euclid Ave- 
nue and 82 Street, and the other next to Mt. Sinai 
Hospital on East 105 Street. Rabbi Brickner and 
Rabbi Silver are both renowned as philosophers and 
leaders in Jewish thought throughout the country. 
Located a block from the Hollenden Hotel and three 
blocks from the Hotel Cleveland is St. John’s Roman 
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Catholic Cathedral, perhaps one of the oldest Cathe- 
drals in the United States. Masses on Sunday start 
at 5:00 a.m. and run hourly until 12:45. At the 
corner of Euclid Avenue and 40 Street stands the 
Catholic Church dedicated to the Conversion of 
St. Paul and here is to be found a Shrine of Per- 
petual Adoration. All over the city are to be found 
Lutheran, Evangelical, Presbyterian, and Congrega- 
tional Churches and those wishing their exact loca- 
tion can obtain them after arriving in the city. Fa- 
mous for years as one of Cleveland’s landmarks is 
the Old Stone Presbyterian Church opposite the 
Public Square. 


Don’t miss the Cleveland Museum of Art. It is 
located near Western Reserve University and for the 
100 days of the Great Lakes Exposition has the most 
astounding collection of pictures that has ever been 
gathered together. Besides the Museum itself, which 
is a beautiful architectural accomplishment, there is 
an unusual and awe-inspiring approach to its doors 
that has attracted favorable comment from all who 
have seen it. 


Driving in Cleveland 


Here is a rule which the delegate must observe 
if he drives to Cleveland. The city has an un- 
usual left turn which is the local pride and joy. 
If you wish to turn left at a street where there is 
a red and green light and it is a through street, you 
must keep to the right, make a semi-circle turn upon 
or near the cross walk and wait until the lights 
change so that green shows for the direction in which 
you wish to go. Like all rules there are exceptions. 
This turn does not hold true in all cases, does not 
hold true at all unless there is a stop light at the 
street, but to explain it would take someone who 
had been a resident of Cleveland for at least thirty 
years and the chances are he would get it wrong. 






A vote taken last spring by a newspaper showed that 
the residents of Cleveland actually believe that this 
type of turn has saved thousands of lives and has not 
hurt the fender straightening business. 


No Parking Here 


Parking on the street in Cleveland just does not 
exist. Those people who are lucky enough to get 
down to a parking spot along the curb promptly at 
8.59 a. m. may possibly get a space but if you are 
there between five and six in the evening you are 
arrested, (yes we said arrested), and hauled to jail. 
Tickets cannot be fixed, although a bail bond will 
release you provided you know someone who has 
the bail. Because you are from out of town is no 
excuse. No parking at all is tolerated within several 
blocks of the Exposition Grounds and the parking 
lots that used to charge a dime now want twenty-five 
or thirty-five cents for parking, sometimes with a 
limit of two or three hours. Automobiles are not 
allowed in the Exposition grounds. The wise motor- 
ist will drive to Cleveland, put the car away for the 
week in some inexpensive garage away from the 
center of the city and use a street car or taxi. 


Personally, we think that this would be a good 
weekly program for the average delegate: 


Arrive Saturday night or Sunday morning. 


Go to Church in the morning, visit your friends in 


the afternoon and attend what convention business 
there is on hand Sunday evening. 

Register Monday morning and look over the ex- 
hibits, spotting those which you wish to re-visit later 
in the week and making a note of them. Attend the 
session in the afternoon, go back to your hotel and 
sleep until six-thirty or seven o'clock, get up, go to 
the Admiralty Club for an eight o’clock dinner and 
then go right over to the Streets of the World for 
a good time. 

Spend Tuesday at the Convention Hall but if time 
permits, slip over to the Exposition and visit the 
Horticultural Building, the Iron and Steel: Display 
and other sober attractions. Tuesday night go to 
the Vogue Room, Allendorf’s or the Mayfair Casino 
for a late dinner, and later yet, to the Vermont Club. 

Wedresday morning spend at the convention. 
Wednesday afternoon play golf if you must, visit 
hospitals unless you are tired of them, or go to the 
Art Museum. Wednesday evening attend the an- 
nual Banquet and afterward slip down to the Cleve- 
land Hotel for dancing or out to the French Casino 
in the Streets of the World. 

Thursday attend Convention sessions, add up your 
expense account and if there is anything left in the 
evening, get up a party and en masse do the Expo- 
sition. Stay over Friday and go to the Nurses and 
Hospital Night which will be held at the Exposition 
Plaza with singing, orchestra music, and four short 
but very worthwhile speeches. 








The Hobby Exhibit at the 
A. H. A. Convention 


This is the first year there has been a Hobby Ex- 
hibit at the A. H. A. Convention. The continuance 
of this exhibit depends entirely upon the interest 
and the number of exhibits entered. 


No doubt, many hospital administrators who have 
hobbies, believe that their exhibit is not yet worth 
while. No matter how large or small your ex- 
hibit may be, your entry will be greatly appreciated. 


All entries will be carefully handled, and there 
will be an attendant at this exhibit from 9 a. m. 
to 6 p. m. each day of the convention. 


Will you please enter your hobby in the exhibit 
as soon as possible with Worth L. Howard, admin- 
istrator, The City Hospital of Akron, Akron, Ohio? 
All exhibits should be received not later than 9 
a. m. on Monday, September 28, and if you do not 
deliver them personally, they should be shipped so 
that the material will reach Cleveland three or four 
days before the opening of the convention. Send 
by express or parcel post to The American Hospital 
Association, Municipal Auditorium, Cleveland, 
Ohio; Attention of Worth L. Howard, Hobby Ex- 
hibit. 
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Convention News Notes 


American Hospital Association 
Men's Skeet Championship 


Friday, October 2, 2:00 P. M. 


50 Target Event. Shells & Targets $3.00 
Open to any qualified man attached to the hospital 
personnel or its administrative offices. Entries on 
an Institutional Basis only. 
University Hospitals of Cleveland Perpetual 


Trophy donated by Robert H. Bishop, and suit- 
ably engraved with winner’s name, to be awarded 


to the high scorer for presentation to the institution 
represented. 


——< 


American Hospital Association 
Women’s Skeet Championship 


Friday, October 2, 2:00 P. M. 
Shells & Target $3.00 


Open to any qualified woman attached to the hos- 
pital personnel or its administrative offices. Entries 
on an Institution Basis only. 

Hospital Council of Cleveland Perpetual Trophy 
donated by Guy J. Clark, and suitably engraved 
with winner’s name, to be awarded to the high 
scorers for presentation to the institution repre- 
sented. 

Events will be shot on the grounds of the Cleve- 
land Skeet Club, located approximately 114 miles 
south of Solon, Ohio, on Som Center Road (State 
Route No. 91). Solon Village is about 20 miles 
southeast of Cleveland’s public square. Practice 
shooting from 12:00 noon until events start. There 
will be plenty of guns available at the Club for those 
who do not care to bring one along. 


50 Target Event 


Those planning to enter the contest should notify 
R. H. Bishop, Jr., M.D., University Hospitals, 
Cleveland, Ohio. 


Indiana Hospital Association Breakfast 


The Indiana Hospital Association will hold a 
breakfast at 8:00 a. m., Tuesday, September 29, at 
the Hotel Statler. 
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To Hospital Librarians 


You, and with you all others interested in hospital 
libraries, are cordially invited to attend the Hospital 
Libraries Round Table at the Convention of the 
American Hospital Association in Cleveland, Sep- 
tember 28 to October 2. For further particulars 
consult the official program of the Convention. 


A Cleveland Invitation 


Friday, September 25, will be “Nurses’ Day” at 
the Great Lakes Exposition. The program on this 
day has been placed in charge of District Number 
Four, Ohio State Nurses’ Association. They have 
arranged an excellent program and extend a cordial 
invitation to the nurse members who are attending 
the American Hospita! Association to attend the 
Exposition on “Nurses’ Day” and enjoy the pro- 
gram. 


—_—_——_—. 


Ohio Luncheon 


There will be a luncheon at the Statler Hotel, at 
12:15 p. m., September 29, for the delegates from 
Ohio and former Ohio people. 


oe 


Secretaries Luncheon 
Regional State and Provincial Hospital 
Associations 


The secretaries of the regional state and provin- 
cial hospital associations will hold a luncheon on 
Monday, September 28, 12:15 p. m., at the Hotel 
Statler. 


National Hospital Day Committee 
Meeting 
The National Hospital Day Committee will hold 


a meeting at 10:00 a. m., Monday, September 28, 
at the Hotel Statler. 





A Teaching Program for Interns in Small 
| Voluntary Hospitals 


E. W. LANGE, M.D. 


Pathologist, Hackley Hospital, Muskegon, Michigan 
Member Intern Committee & Program Committee 


N O ONE REALIZES more the importance of 
continuing a medical school education by spending 
one or several years in a hospital than the average 
recently graduated medical student. This is evi- 
denced by the fact that, although the majority of 
states do not legally require an internship, few med- 
ical graduates begin practice without spending at 
least one year in a hospital. The typical American 
intern is willing to be almost continuously on the 
scene of action, giving freely of his energy, trying 
valiantly to keep up his courage and to be cheerful 
in return for the experience and training that he 
receives. This training is proportional to the stand- 
ards and teaching facilities of the hospital in which 
he works, which in turn depends on the caliber of 
the staff physicians. In a voluntary hospital the 
latter is a variable factor. Yet, in order to gain 
recognition and responsibility on most any hospital 
staff, a physician or surgeon must be in active prac- 
tice, capable and possess such knowledge and tech- 
nique which is successful in attaining the desired 
results. In following the teaching of these men the 
intern will accomplish what he has set out to do, 
namely, attain a bearing and technique which will 
insure success in practice. 


Twenty States Now Require the Fifth 
Year of Medical Education 


The value of such hospital training is also being 
recognized generally and up to date the legislatures 
of nineteen states have followed the precedent set 
by the Commonwealth of Pennsylvania in 1914 of 
requiring a fitth year of medical education, that is, 
an internship. In these states the administration of 
intern training often is provided for and rather spe- 
cific requirements are made of the hospitals regard- 
ing staff organization, duties and responsibilities of 
staff members, keeping of records, administration of 
various hospital departments, housing conditions, 
and recreational facilities for interns, etc. Also, 
disciplinary power is exercised over both hospitals 
and intern to see that the mutual obligation which 
exists is carried out to the benefit and satisfaction 


of all. However, to provide a well organized and 
well balanced teaching program it is necessary that 
the interns, intern committee, and staff get together 
and cooperate to the fullest extent. 


The Study Schedule for Interns 


In reorganizing the staff of the Hackley Hospital 
at Muskegon, Michigan, the executive committee and 
intern committee spent considerable time in trying 
to work out a satisfactory schedule for the interns. 
Hackley Hospital has 100 beds, and numbers on its 
resident staff, two interns, a full time pathologist 
and a part time radiologist. 


In working out this schedule the following fac- 
tors were constantly kept in mind: 


1. A proper division of services 

2. A tentative schedule for each service 

3. Definite hours for leisure and relaxation 

4. An adequate amount of supervised clinical 
work 
Special teaching clinics and personal contact 
with the heads of departments 

6. An opportunity to take an active part in pre- 
paring and presenting cases at staff meetings 

7. Facilities for and to encourage self education 

8. A medium of exchange of use between interns 
and staff 

In addition to the above, efforts were made to 

promote and keep alive the following: 

1. The care and comfort of the patient is the first 
rule in medical practice 

2. Education never stops for the doctor 

3. That medicine is not taught, but is learned 
Enthusiasm, energy, determination, acceptance 
of new ideas and courage are necessary to be 
successful 
Interns keep a complete record of their work 
so that the intern committee can follow the 
program 


Division of Services 


The services at Hackley Hospital were divided into 
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the surgical and obstetrical service, and the medical 
and laboratory service. These two services alter- 
nate every three months so that each intern receives 
a total of six months on each service. Surgery and 
obstetrics includes the surgical specialties, namely, 
gynecology, urology, orthopedic and traumatic sur- 
gery, anesthesia and eye, ear, nose and throat. The 
intern on this service is responsible for the histories 
and physical examinations which must be completed 
before the patient goes to the operating room and 
the routine floor duty requiring his presence. It is 
suggested that his two surgical services of three 
months each be arranged as follows: 


First Three Months:—Surgical Service 


First month: To be devoted to histories and 
physical examinations, floor duty, anesthetics on ob- 
stetrical patients with special emphasis on pre- and 
post-operative care and post partum care. Service 
in the operating room is not required nor recom- 
mended at this time. 


Second and third months: In addition to the above 
duties the surgical intern shall act as second as- 
sistant in the operating room and during the third 
month as first assistant. 


Second Three Months 


First month: In addition to his regular duties the 
intern shall concentrate on surgical anesthetics, 
either give them or assist, and receive instructions 
in cases where a trained anesthetist is provided. 

Second and third months: The intern shall give 
anesthetics or assist at the operating, depending ‘on 
the type of case and the arrangements that are made 
in each case. 


Medical and Laboratory Service 


The medical and laboratory service includes in- 
ternal medicine, pediatrics, radiology and pathology. 
The daily schedule for the medical intern is briefly 
as follows: 

7:00-7:30 a. m. Take bloods for Kahn’s, blood 
ureas, and blood sugars. 


7 :30-11 :30 a. m. and 11:30-12:00 a. m. Reserved 
for floor duty such as histories, physical examina- 
tions, rounds, bedside clinics, treatments, etc. 

10 :30-11:30 a. m. Radiology. 


Special Teaching Facilities 


Free Bed Division: The free bed division con- 
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sists of four beds on the adult service and one on 
pediatrics, financed by an endowment and available 
to indigent residents of Muskegon who are willing 
to forego the choice of their physician and to com- 
ply to the following: “All free bed patients shall be 
attended by members of the active medical staff and 
shall be assigned by the head of the service con- 
cerned in the treatment of the disease which neces- 
sitated admission. Such cases shall be used for 
teaching purposes.” It is understood that the in- 
terns are responsible for the complete work up of 
these cases under the direct supervision of the staff 
member assigned to the case. The obstetrical and 
medical departments particularly avail themselves of 
these teaching facilities. 


Surgical, Medical, Obstetrical and Pediatrics 
Clinic: The pediatrics clinic is held on the third 
Tuesday of each month from 9:30 to 10:30 a. m. 
For the remaining three clinics, an hour a week is 
set aside at which time the interns receive individual 
instruction regarding these services. The time al- 
lotted is: Obstetrics, Mondays 9:30-10:30 a. m.; 
medicine, Thursday 9 :30-10:30 a. m.; surgery, Fri- 
day 9-10 a. m. Both interns should attend, but by 
special permission the medical intern may be ex- 
cused from the surgical and obstetrical clinic and 
the surgical intern from the medical clinic. These 
clinics are practically always conducted by the head 


of the respective department but other members of 
the department are invited to present their interest- 
ing cases or problems and take an active part in the 
discussion. The head of the department may also 
appoint someone to take over the hour. 


Many of these meetings consist of ward walks 
with examination and discussion of interesting cases 
which may be chosen either by the preceptor or the 
intern, and emphasis is placed on bedside conduct 
and the importance of accurate interpretation of 
certain clinical observations and laboratory reports. 
At other times the preceptor may present a lecture 
or discussion of some important phase of his spe- 
cialty and this is done especially in the obstetical 
clinics. A third plan is to give the intern an assign- 
ment and have him look up the literature and pre- 
pare a paper to be presented to the preceptor. These 
clinics have been found to be very satisfactory in 
that they keep the interns in very close contact with 
the leading men of the staff and with the hospital 
patients. It is very gratifying and stimulating to 
see the enthusiasm with which the interns look for- 
ward and plan for these meetings and the active part 
they take in the discussion. 


Urology, Ear, Eye, Nose and Throat, and Anes- 
thesia: The head of the urology department has 
asked to be allotted three periods of one to one and 













one-half hours each, at which time he will lecture 
on the following subjects: “Gonorrhea,” “Urology 
in General Practice,” and “Pyelography.” The head 
of the Ear, Eye, Nose and Throat department will 
review the more common conditions in this specialty 
and their relationship to general practice. Arrange- 
ments are being made to have a few lectures and if 
possible some demonstrations in anesthesia. 


Radiology: The radiologist requests the presence 
of the medical intern daily from 10:30 to 11:30 a. m. 
in the x-ray department to afford an opportunity to 
study and follow x-ray diagnosis and treatment. 
Only an extreme emergency and special permission 
from the superintendent exempts the intern from 
this clinic. The radiologist spends each morning 
from 10 to 12 in the hospital. His department takes 
care of about twenty-five patients each day, which 
on the average are divided as follows: Out-patient, 
fifteen; in-patient, ten; diagnostic cases, twenty; 
therapy, five. These include a fair number of trau- 
matic and fracture cases. Most of these cases come 
in while the radiologist attends and so the intern is 


there during the busiest hour of the day. He has’ 


the opportunity to see these patients, observe the 
radiological technique and to read the films with the 
roentgenologist. By attending every day he is able 
to follow the course and progress of these cases 
where repeated films or treatments are necessary 
and to correlate them with the clinical course. The 
radiologist has had several years of general practice 
before specializing and now, in addition to his hos- 
pital work, has a large private practice in radiology. 
He is an excellent preceptor to exemplify enthusi- 
asm, energy, progressiveness, courage and constantly 
emphasizes the importance of guiding the intern in 
courteous professional office conduct. 


Clinical laboratory, pathology, and staff meetings: 
These headings are grouped together because the 
programs for the staff meetings are arranged by 
the standing program committee and the pathologist 
and consist of an analysis of the summary of the 
hospital activities for the previous month as pre- 
pared by the record librarian and a detailed clinico- 
pathological conference of one or two interesting 
autopsied cases. The medical intern must attend all 
autopsies and time off duty is no excuse for not 
being there. The surgical iritern shall try and attend 
as many autopsies as possible and the superintendent 
will be glad to give permission for him to do so 
whenever the work permits. Both interns, of course, 
may use the laboratory facilities or consult with the 
pathologist whenever they wish to do so, but the 
medical intern is required to spend each Wednesday 
afternoon in the laboratory. At this time he is in- 
vited to bring questions regarding any laboratory 
work on his service and he confers with the patholo- 





gist regarding the case presentations for the staff 
meetings. He then prepares in detail the history, 
clinical findings and course of these cases and is in 
charge of this part of the staff program. The at- 
tending man usually summarizes the clinical mate- 
rial and the pathologist presents the autopsy findings, 
often with demonstration of the specimens showing 
the pertinent pathology. In regards to the laboratory 
the intern on duty is responsible for the emergency 
blood counts and urinalysis between 7 p. m. and 7 
a.m. This is done to keep up the intern’s technique 
in the fundamental laboratory procedures so that 
he will feel confident to continue them when he 
enters practice. Most of the cases requiring this 
work are acute abdominal conditions and many are 
admitted shortly before the requests are made. The 
intern, therefore, is given the opportunity to imme- 
diately work up these cases completely and often 
he has the opportunity to check his impression with 
the result obtained. This responsibility emphasizes 
the importance of the immediate care of the pa- 
tients, of courage and confidence in his technique 
and of self education. 


Pharmacy: The medical intern is assigned to the 
pharmacy the first and fourth Tuesday each month 
from 9:30 to 10:30 a.m. The surgical intern should 
attend if possible. During this time the registered 
pharmacist who is in charge each morning is usually 
making up the special prescriptions for the day. He 
will explain the technique in making up special pre- 
scriptions and discuss the pharmacology of the drugs 
used. He will also try and impress one of the prin- 
ciples that we constantly strive to follow in our 
pharmacy and that is using official preparations 
whenever possible. 


Record room: All of the hospital charts are com- 
pleted by the attending physician and checked by 
the record committee before they are filed. Both 
interns are at liberty to use the index and cross index 
files of the record room and should at all times be 
willing to receive instructions from the trained rec- 
ord librarian and cooperate with her regarding the 
keeping and filing of hospital records. 


Intern committee meeting: On the first Tuesday 
of each month at 11:30 a. m. the intern committee 
meets with the interns for the purpose of checking 
the intern’s written record of the work done during 
the previous month. Any differences of opinion be- 
tween intern and staff members, lapses or misunder- 
standings in regard to the program are to be ironed 
out at this time. 


a 


The New Hampshire Memorial Hospital recently 
has received bequests amounting to $14,600. 
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Red Cross Volunteer Service for Hospitals 


MARY F. SWIGGART 


Hospital Representative, American Red Cross, Washington, D. C. 


G... LADY 


SERVICE is an outgrowth 
of war work rendered by 
volunteers of the Ameri- 
can Red Cross to hos- 
pitalized veterans and 
service men. The name 
conferred by the patients 
was suggested by the 
gray uniform and veil 
worn by members of the 
service group. 


The first training 
course, arranged by offi- 
cials of Walter Reed 
General Hospital in col- 
laboration with Mabel 
T. Boardman, National 
Director of Volunteer 
Service, American Red 
Cross, has become the 
basis of a standardized 
instruction which varies 
to meet the needs of a 
particular hospital. The 
service originally de- 
signed for hospitals un- 
der federal administra- 
tion has also been ap- 
proved and accepted by a large number of civilian 
hospitals and clinics. The national headquarters of 
the American Red Cross, Washington, D. C., main- 
tains an adequate field staff to assist hospitals and 
chapters in the organization of this non-professional 
service. 


Special Training Recommended for Volunteer 
Service 


Volunteer service in all phases has been conform- 
ing more and more to the professional attitude, and 
special training is not only frequently recommended 
but in many instances is a pre-requisite. To render 
a well rounded and effective service it is important 
to have a basic understanding of the work to be un- 
dertaken, its scope and limitations. Many volun- 
teers welcome a course of training which will equip 





A Red Cross volunteer hospital worker 





them to administer in- 
telligently the duties 
which they voluntarily 
accept. 


Hospital service, to a 
greater degree than other 
volunteer activities, re- 
quires a meticulous ad- 
herence to certain def- 
inite standards and pre- 
scribed regulations. The 
volunteer chosen for this 
special service should be 
selected with careful dis- 
crimination. The volun- 
teer should have not only 
a particular talent and 
fitness for serving the 
suffering and distressed, 
but it is essential that 
she be chosen by virtue 
of intelligence, tact and 
education, and above all, 
because of her altruistic 
impulses and a real love 
of the work. 


Gray Lady Service is 
a special Red Cross chap- 
ter activity. Its purpose 
and function is centered in the idea of a friendly in- 
terest in the service man and veteran, and it seeks 
to render, under professional supervision, such per- 
sonal service as may be recommended by the hos- 
pital officials. 

Gray Lady Service Designed to Meet Specific 

Needs in a Hospital 

The services rendered by Gray Ladies vary ac- 
cording to the type of hospital and are determined 
in accordance with the wishes of each Commanding 
Officer. They may cover a wide range or be lim- 
ited to a restrictel program, and in either case the 
aim is to serve usefully and intelligently. In some 
instances no more than a half dozen volunteers are 
trained to serve a particular hospital, and in others, 
where the duties to be undertaken are more exten- 
sive a larger group is recruited, but at all times the 










classes are limited. The intrinsic value of the 
service lies not in a variety of duties nor in the 
number of volunteers recruited, but in the satisfac- 
tory performance of those officially assigned tasks 
designed to meet the needs of a specific hospital. 
The ultimate objective is to perfect the service so 
that it fits easily and smoothly into the routine and 
is accepted by both staff and patients as an integral 
and essential part of the hospital program. 


Eligibility for Service 


Eligibility for this special service requires not only 
a particular aptitude but also an intensive training 
which consists of a series of practical lectures on 
the various departments given by hospital staff ex- 
ecutives and terminates in an examination, a period 
of probation and a pledge of service. The training 
course is given at the hospital and volunteers thus 
gain a knowledge of the type of institution which 
they are to serve, something of the medical and 
therapeutic plans. They learn specifically the man- 
ner in which their own services, which lie outside the 
technical and professional sphere, may complement 
those of the doctor, nurse, social worker, or recrea- 
tional aide. 


Placement and Duties 


The service is effectual when the assignments are 
explicit and regular and carry some degree of indi- 
vidual responsibility. In consultation with the per- 
son on the hospital staff who has been selected to 
supervise the service, the chairman of the volunteer 
group arranges a program covering a period of sev- 
eral weeks with a schedule of specific designation of 
duties, hours and tasks. This permits the volunteer 
to arrange her work advantageously and it forestalls 
a haphazard service. Placement of volunteers with 
regard to special qualifications, experience and talent, 
tends toward a maximum of satisfaction and is con- 
tributory to the best end-results. 





Veterans Administration Facility, Atlanta, Georgia 





Naval Hospital, Washington, D. C. 


Because of the fact that the patient remains in a 
government hospital through a longer convalescent 
period than is customarily permitted in the average 
civilian hospital, there are a correspondingly in- 
creased number of opportunities for the volunteer. 
Services undertaken by Red Cross Gray Ladies in- 
clude: Visiting designated wards, writing letters, 
assisting as office aides when requested by the social 
worker; shopping, sewing, serving as assistant to 
recreational aide in her duties of hostess, supplying 
diversions for patients whose resources are limited, 
sponsoring individual and group entertainments, 
furnishing motor rides for patients designated by 
ward surgeon, assisting with special holiday decora- 
tions and plans, planning and arranging picnics on 
hospital grounds; at librarian’s request acting as 
hostess during her ward rounds, reading to selected 
patients, assisting with delivery of magazines or 
books. At no time are any services undertaken 
unless by prior request of the department executive 
to whom the volunteer reports and from whom she 
receives adequate supervision. 





SUBSCRIPTIONS TO HOSPITALS 


The annual subscription price to 
HOSPITALS is $2.00, and is included in the 
payment of annual dues for each institu- 
tional and personal member of the Asso- 
ciation. Members may order additional 
subscriptions at the rate of $2.00 a year. 


The subscription price of HOSPITALS to 
those who are not members of thé Associ- 
ation is $3.00 a year. 


Single copies may be secured for 30 cents 
a copy. 
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Combustion Equipment and 
Fuel Economies 


CLYDE D. FROST, M.D. 


Director, Union Memorial Hospital, Baltimore, Maryland 


: eae HAS LONG RECOGNIZED the need for 
efficient combustion to conserve coal dollars. Large 
central power plants, generating and marketing elec- 
trical energy, have trimmed production costs to a 
point where industries find it more profitable to 
purchase power than to operate small units. A 
glance at the industrial power record of many cities 
reveals a definite increase in the use of central serv- 
ice. 

If service companies consider it uneconomical to 
operate obsolete equipment, why is it not equally 
poor business for a hospital to operate an inefficient 
power plant? The answer in many cases will be, 
“We cannot afford to modernize.” 


Because I believe there are occasions when one 
can well spend to save, though it appears on the 
surface paradoxical, I will tell of our experience in 
the hope that it may encourage othérs to make sim- 
ilar changes and not defer too long the savings 
which can be made. 

Our power plant, though built twelve years ago, 
consists of three 200-H.P. Heinie boilers, equipped 
with over-feed stokers. Two are on the line during 
months when heat is needed, and one during sum- 
mer months. All feed pumps, brine pumps, am- 
monia compressors, are steam driven, as well as 
vacuum pumps in the heating system. The latter 
are operated the year around to provide negative 
pressure throughout the buildings. Steam is also 
used in cookers, sterilizers, and the laundry. 


Appraising Power Costs 

One of the first questions to be considered in ap- 
praising power costs is what evaporation rate ob- 
tains. We did not know. Other than feed water 
flow, which is inadequate in that it represents gross 
volume only, we had no equipment to determine the 
evaporation rate of individual boilers. During the 
months when heat was not required, and at inter- 
vals when hot water demands were low, exhaust 
steam from the various steam driven equipment ex- 
ceeded the twelve-pound back-pressure limit, and 
escaped. It was wasted. 
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Every pound of waste steam represents coal. Coal 
placed in the bunker is a considerable item in the 
operating budget of any hospital. But have we a 
right to expect the engineer and fireman to give 
serious concern in the matter of economy when no 
encouragement is given by the administration? The 
latter cannot expect the improbable or impossible. 
The human element is bound to show up. We will 
find other than seasonal or time variation in the 
performance of the various watches. 


The fireman should not be expected to render effi- 
cient service without adequate tools, no more than 
the physician could be expected to do his work with- 
out instruments and aids in diagnosis. Little thought 
is given to the question of coal, combustion efficiency, 
or rate of evaporation. Given adequate tools, our 
experience has proved that the firemen become gen- 
uinely interested. As a matter of fact, a friendly 
rivalry has sprung up, which is at once beneficial. 
Given a means to measure and record combustion 
efficiency, and substitute certainty for guess work, 
an otherwise uninterested heaver of coal becomes 
an alert, informed operator, who surprises you with 
the information he acquires. In short, he will get 
more pounds of steam from the coal he shovels into 
the hopper, and strive for the maximum. 


Old Control Mechanism Replaced 


To accomplish this we installed steam-flow, air- 
flow meters and draft gauges. These instruments 
give the operator a constant record of the fuel bed 
and the rate of evaporation. One result was detec- 
tion of a boiler that was “laying down on the job.” 
It was then taken off the line and a clean one put on. 

As a further aid, an automatic electrically oper- 
ated control for the damper in the breeching was 
installed. This operates on a variation of two 
pounds in steam pressure, and resulted in more uni- 
form combustion, with less variable pressure. - The 
usual variation in demand was more adequately met. 


This automatic equipment replaced an old control 
mechanism motivated by water and sensitive only 













to variations of ten pounds in steam pressure. The 
inadequacy of this old control was most noticeable 
at times when the laundry pulled, as it does at in- 
tervals, a large supply of hot water. At such times 
the damper would swing through a wide arc to open 
position, resulting in a swift, sudden draft through 
the breeching. This draft picked up fly ash and 
minute coke particles, and sent them on their way 
into the air, only to be deposited upon the porches 
and in the open windows of the homes nearby. 


One need only remember that hospitals as a rule 
are unwelcome in residential neighborhoods. Such 
a deposit upon their doorstep only kindles the flame 
of opposition and evokes even unfair criticism. This 
was our experience. 


The new regulator eliminated the extremes of 
wide open or closed damper. It eliminated the piling 
up of sediment during closed periods and the sub- 
sequent distribution during the wide open phase. 
By removing the cause it eliminated the criticisms 
and made friends for the hospital. 


A Simple Principle of Physics Applied 


Another step in the control of fly ash was accom- 
plished through the application of a simple principle 
of physics. At the junction of the breeching with 
the stack, a series of louvres was installed directed 
downward. These deflected the air currents with 
their minute particles downward, whereupon gravity 
exerted its influence and the particles were deposited 
at the base of the stack. Proof of the operation of 
this simple device is found in the quantity of fly ash 
deposited, which is now removed at more frequent 
intervals. 


Smoke Indicator a Check on Combustion 


Another diagnostic aid provided the firemen was 
a smoke indicator. Though not as much needed as 
before installation of the above mentioned items, it 
gave the firemen a visible check upon combustion 
and provided a permanent twenty-four hour record 
of the stack. This instrument utilizes a photo-elec- 
tric cell to determine the density of the stack dis- 
charge, and by a series of lights gives the fireman 
immediate visual indication of change in density of 
smoke. Should occasion warrant, a graphic record 
is made for reference. 


A pertinent result of the foregoing is that the 
firemen now have a more intelligent interest in their 
job, are proud of their individual records, and are 
quite as interested as the writer in keeping the stack 
clear and the evaporation rate up. 


These installations represent in the main the major 








improvements—major in the sense that they repre- 
sent the greater part of the total cost of the new 
equipment. The result is a better and more accu- 
rate control of combustion. Other changes, which 
I shall mention, have to do with economies in steam 
consumption. 


Economies in Steam Consumption 


Earlier in the discussion I mentioned the irregu- 
lar demand for hot water incident to the operation 
of the laundry. Not to be overlooked in this respect 
was the peak demand created during the morning- 
bath hours. At such intervals all exhaust steam was 
utilized and live steam was necessary to replenish the 
hot water supply. During the alternate intervals 
exhaust steam was in excess of the demand and was 
wasted. 


In order to curtail this waste one of the steam- 
driven brine pumps was replaced by one electrically 
driven. The electric pump is used during the warm 
months—and less exhaust steam is wasted. The 
steam-driven pump is operated during heating 
months. 


The alternate intervals when live steam was neces- 
sary for heating water were next attacked. We 
operate a large incinerator for the disposal of gar- 
bage and waste in the form of refuse, wooden crates, 
and other materials, which have no reclamation value. 
We figured that many BTU’s were being wasted— 
at least some of which could be ensnared. To do 
this we installed a coil consisting of approximately 
one ‘hundred feet of inch and one-half copper pipe, 
designed to fit into the area between baffles, and over 
which the flame must pass. Into the circuit between 
the coil and the base of the hot water tank was 
placed a small electrically driven centrifugal pump 
—and in both inlet and outlet a thermometer. Read- 
ings of these instruments reveal a differential of 
from ten or twelve degrees when fire is slow to thir- 
ty-eight to forty degrees. With a known flow of 
water through this coil it is very simple to compute 
the number of BTU’s which this installation re- 
deems. 


We next approached the matter of a saving in 
steam by consideraing a problem in the laundry. 
We operate one four-roll flat work ironer, which 
had been taxed to capacity. The problem of limited 
output led us to this. The large single trap which 
had been installed for the flat work ironer to serve 
all four rolls was replaced by smaller traps for the 
individual rolls. Given a little thought, it seemed 
logical that the first roll which carries the heaviest 
load, because it receives the wet linen, of course 
produces the most condensation. The load on the 
other rolls varies inversely with their distance from 
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the first. The result was that condensation from 
the first roll kept the trap open, allowing a constant 
blowing-through in the other rolls. Individual traps 
resulted in increased efficiency of the ironer, so that 
now the four rolls easily handle the load. 

The same treatment was accorded the battery of 
presses. Individual traps replaced a large single 
trap which had served all presses. The efficiency of 
these was increased in like manner. 


Results 


Now, for the logical questions, “What is the re- 
sult?” “What saving has been effected?” 

I have purposely avoided detailed computations 
because figures are not as a rule interesting. Suffice 
it to say, that during the first year of operation fol- 
lowing these changes—and a year in which the 


weather department shows we had approximately 
fifteen degree days more of heat required—our coal 
consumption was reduced by three hundred tons. 
This, translated into dollars and cents, represented 
approximately one-third of the entire cost of the 
very installations which effected the saving. 


The intangible result is a marked improvement 
in the attitude of the engineering staff, who now 
have more adequate means of measuring their ef- 
forts. An intelligent interest in their work is now 
manifest, and the writer finds the firemen prone to 
point proudly to the results of their efforts on the 
various watches. And, last but not least, the hos- 
pital is now used by the Smoke Commissioner as an 
example for industrial plants, an illustration of how 
increased efficiency can and does result from reason- 
able control installation. 








An Hotel Air Conditioning Installation 


The recent installation of air conditioning in 300 
guest rooms of the Statler Hotel in St. Louis is of 
interest to hospitals. The inside rooms are supplied 
with conditioned air by means of a duct system from 
a large unit located in a service corridor, which 
filters, dehumidifies, and cools the air. A damper 
arrangement permits the guest to control the amount 
of air intake in each room. About thirty rooms are 
hooked up to each of the large units. 

The air conditioning of the outside rooms is of 
particular interest. In each of these, the air, 
freshened with additional air from the outside if 
desired, is circulated through individual air condi- 
tioning units which cool and dehumidify it. Each 
of these units consists of a cooling coil, a motor- 
driven fan, and the necessary valves, connected with 
two pipes—one of which brings cold water (the 
cooling agent) to the coil, and the other returns it 
to the cooling system in the basement. The unit is 
placed in the wall just below the window, under 
which an opening has been made to the window sill 
on the outerside. From this opening, fresh air is 
drawn into the cooling chamber through a glass 
filter, which removes suspended matter from the air. 
When the filter becomes dirty it is removed and a 
clean one inserted. A drain pipe carries the con- 
densate, caused by dehumidifying the air, to the 
basement. The entire unit is covered by a decorative 
metal cabinet which has been designed so as to 
become a part of the room. 


The unit has a control mechanism mounted on top 





of the cabinet. One control governs the speed of 
the fan so that it may be turned on high, medium, 
or low, or turned off entirely. Another control 
governs the amount of fresh air to be taken from the 
outside, or entirely shuts it off. Two thermometers 
are included, which register the outside and room 
temperatures respectively. In this way the guest 
has complete control of the air conditioning of the 
room. 


A refrigeration plant in the basement provides 
cold water maintained at a temperature of from 40° 
to 50° F. which is circulated in a sealed system. 
The plant has three hundred ton capacity per day, 
and it is estimated that with outside temperatures of 
95° to 100° F. it would maintain inside temperatures 
of 80° with a relative humidity of 50 per cent. The 
cooling requirement of each room accordingly would 
be, at the maximum, approximately one ton per 
day. Additional equipment is provided for the 
cooling of dining rooms, lobby, and other public 
rooms so that it is estimated over one-half million 
pounds of ice would be required every day to pro- 
duce the complete cooling effect achieved by the 
hotel. Six hundred gallons of cold water per min- 
ute is circulated through five miles of pipe to care 
for the first eight floors of the hotel. Exhaustive 
tests will be made this summer to determine the 
effectiveness and actual operating cost of the in- 
stallation. Consideration is also being given to the 
circulation of hot water through the same system in 
winter, for heating purposes. 













Dr. Winford H. Smith 


Twenty-Five Years as Director of Johns Hopkins 


To direct the activities and 
shape the destinies of one of the 
finest hospitals in the world over 
a period of twenty-five years is 
an achievement in which any 
physician will take great pride. 

Since 1911 Dr. Winford H. 
Smith has been the medical di- 
rector of the Johns Hopkins Uni- 
versity Hospital, and during this 
period, under his able direction, 
the hospital has gained and main- 
tained its position in the first 
rank of teaching institutions in 
the world. It has grown to more 
than twice its bed capacity since 
Dr. Smith first assumed its di- 
rection. It has added to its other 
fine facilities, wards and build- 
ings devoted to the care and treatment of and re- 
search in many of the specialties. The work that 
has been done has been a model by which hospitals 
all over the world have patterned their activities. 


Dr. Smith is one of the two or three best known 
hospital consultants in this country. In addition 
to his administrative work as medical director of 
his own institution, he has helped to plan and build 
such fine hospitals as the University of California 
Hospitals, University Hospitals of Chicago, Yale, 
Vanderbilt, and Rochester, Duke University, New 
York Hospital, and Cornell Medical Center; and he 
has planned all of the new buildings that have been 
added to the Johns Hopkins Hospital during his 
tenure as medical director. 


He was graduated in Liberal Arts from Bowdoin 
in 1899; he received his degree of Doctor of Science 
in 1918; he was graduated from the Johns Hopkins 
College of Medicine in 1903. He was intern and 
resident gynecologist at the Lakeside Hospital, 
Cleveland, from his graduation until 1905; he was 
a hospital physician of the New York City Health 
Department from 1905 to 1906; superintendent of 
the Hartford, Connecticut Hospital from 1906 to 
1909; general medical superintendent of Bellevue 
and Allied Hospitals, New York City from 1909 
to 1911, and became director of the Johns Hopkins 
Hospital in 1911. 


It is a fine commentary upon the progress of our 
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. great institutions that they se- 
cure and retain as their direc- 
tors, over a long period of years, 
men of the caliber of Doc- 
tors Babcock, Washburn, Gold- 
water, Peters, Faxon, Howland, 
Parnall, and O’Hanlon, Asa S. 
Bacon, and the late E. P. Gil- 
more, all of whom have been 
the directing geniuses of their 
institutions. 

In addition to his distinguished 
work as a hospital administrator, 
and as a physician, Dr. Smith 
has found time to engage in city, 
state, and national activities. He 
was one of the first of the med- 
ical officers to be called into 
service when the United States 

entered the World War. He was rapidly advanced 
in rank to the grade of Colonel, and was given full 
charge of the hospital division of the Medical Corps 
of the United States Army. His services in that 
activity won for him a distinguished service medal, 
and his work in directing the hospital division 
won for him the approval and admiration of the 
distinguished foreign medical officers, represent- 
ing the allied countries, that had been assigned 
to the United States as consultants to the surgeon 
general. 


He has long been a recognized leader in the Amer- 
ican Hospital Association, served as its president in 
1916, and has served several terms on the Board of 
Trustees of the Association. He has contributed as 
much as any other man on this continent to the 
advancement and development of hospital organiza- 
tion and administration. 


If there is one trait more outstanding than an- 
other in his character, it is his friendly, sympathetic, 
and kindly interest in young hospital administrators. 
He has always given them the best of advice and di- 
rection, and many of the larger hospitals of the 
United States and Canada are now, or have been, 
under the direction of men who have served their 
apprenticeship and learned the theory and practice 
of hospital administration at Johns Hopkins Hos- 
pital under Dr. Smith’s tutelage. 
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Saving $100,000 a Year for the Hospitals 
in Greater New York 


A Study of the Costs of Electricity and a Successful 
Attempt to Achieve Lower Rates 


WILLIAM B. SELTZER 


Superintendent, The Bronx Hospital, New Y ork City; Chairman, Committee on 
Electric Rates, Hospital Conference of New York City 


a HISTORY of hospitals both in this coun- 
try and abroad has been one of struggle and 
experimentation. Hospitals grew up when and 
where they appeared to be needed. Laws, legisla- 
tion, rules, regulations, and practices have grown 
up around the structure of the hospital with very 
little conscious planning on the part of the hospitals 
as individuals or groups. It was not until the past 
decade or so that hospital groups have learned to 
seek out and co-ordinate factual data for purposes 
of self-study and presentation so that they as groups 
could bring to the attention of proper authorities 
problems as they actually exist. 

This study represents an attempt to collect and co- 
ordinate data on electric rates covering a five-year 
period for the area of Greater New York. The 
assemblage of this data eventually led to the estab- 
lishment of a special rate classification for hospitals 
which will effect a combined saving for the volun- 
tary hospitals of Greater New York and Westchester 
of at least $100,000 annually. 

This analysis of electric rates covers the years 
1930 and 1934 inclusive and includes the cost both 
by individual hospitals and boroughs. It also con- 
tains data on comparative costs of electricity for 
hospitals which manufacture their own light and 
power energy. 

The study was undertaken and conducted by 
the writer as a committee of one on a voluntary 
basis for the Hospital Conference of New York 
City during the years 1934 and 1935. It grew out 
of an unsuccessful attempt several years previous 
to obtain cheaper electric rates for my own hospital. 
Finding it impossible for an individual hospital 
to make any progress in this direction I presented 
this matter to the Hospital Conference of New 
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York City who were very much interested. The 
study was undertaken and was carried to comple- 
tion through the excellent cooperation of its mem- 
bers. 

In order to collect the necessary data a question- 
naire was sent to each of the 75 members of the 
Hospital Conference. There was an excellent re- 
sponse since 62, which represents 82 per cent of 
the members, returned complete data. The infor- 
mation requested on the questionnaire was relatively 
simple. It required: 

1. Kilowatt hour consumption and the total cost 
of electricity for each year from 1930 to 1934 in- 
clusive. 

2. Rate classification under which electricity was 
purchased. 

If the hospital manufactured its own electricity 
the following information was requested: 

1. Number of kilowatt hours of energy manu- 
factured. 

2. Cost of manufacturing including deprecia- 
tion of generating plant. 

3. Cost and amount of supplementary electricity 
which was required to be purchased from the utili- 
ties. 

It was found that in the group that responded 
45 hospitals purchased all of their electricity from 
the utilities and 17 manufactured their own. The 
majority of those manufacturing their own electricity 
found it necessary to purchase a supplementary 
amount from the utilities. 

In 1930, the 45 hospitals which purchased all 
their light and power energy from the utilities con- 
sumed 914 million kilowatt hours of electricity. 
This increased in 1931 to 10% million and in 1932 
this was decreased to approximately 91% million 
kilowatt hours. “This was due undoubtedly to cur- 

tailment of activities in various institutions and 





serious economies necessitated by the depression. 
In 1933 it increased to over 10% million and in 
1934 there was a further increase to 1114 million 
kilowatt hours. 


The cost of this electric energy for these 45 hos- 
pitals during the 5 years analyzed amounted to 
$1,390,000 with a range from $240,000 in 1930 
to $324,000 in 1934. The average cost per kilo- 
watt hour of these 45 hospitals was 3.4 cents in 
1930 and 3.3 cents in 1934, with the cost in the in- 
tervening years showing little variation. 


The Presbyterian-Medical Center was not in- 
cluded in the average kilowatt hour cost since the 
amount of consumption of energy by this hospital 
is so large that it would have given an erroneous 
statistical picture of the average cost per kilowatt 
hour for other hospitals. However, the aggregate 
figures in the total cost and total consumption in- 
cludes The Presbyterian-Medical Center. 


In the group manufacturing their own electricity 
there were 17 hospitals. The total amount of elec- 
tricity manufactured by them increased from nearly 
3%4 million kilowatts in 1930 to nearly 8 million 
kilowatt hours in 1934. No information was ob- 
tained which would explain this large increase in 
manufacturing of electricity on the part of these 
17 hospitals. The cost of manufacturing electricity 
in this group in 1934 was $151,000 or an aver- 
age of 1.5 cents per kilowatt hour in 1934. Inquiry 
was made of the group manufacturing their own 
electricity in order to obtain the differential be- 
tween the cost per kilowatt hour to these hospitals 
as compared to the cost per kilowatt hour to the 
hospitals purchasing electricity. This was very im- 
portant and convincing information when presenting 
the hospital picture to the utility company. 


It is interesting to note that during the period 
from 1930 to 1934 when costs of operation were 
lower, the cost of electricity remained fairly con- 
stant. The per capita cost of the general hospitals 
of the United Hospital Fund for the period from 
1930 to 1934 was as follows: 

$6.83 in 1930 
6.42 in 1931 
5.82 in 1932 
5.74 in 1933 
5.94 in 1934 

From 1930 to 1933 there is noted a decrease of 
approximately 17 per cent in the per capita cost. 
In sharp contrast to this we find that the cost of 
electricity during the same period with the excep- 
tion of the year 1932, showed a rising curve in 
total cost and consumption for those hospitals pur- 
chasing electric light and power. 


Variation of Rates Within the Metropolitan Area 


A complete lack of uniformity was noted in 
rate schedules for hospitals purchasing electricity 
in the five boroughs. Hospitals were purchas- 
ing electric light and power under nine differ- 
ent rate classifications. One would expect the 
cost of electric energy would be cheaper in Man- 
hattan than in Brooklyn or Queens, but the oppo- 
site was in effect. The reason for this was diffi- 
cult to understand. Rates in Queens were 35 per 
cent less than in Manhattan and the Bronx and 
the rates in Brooklyn were about 15-20 per cent 
less than Manhattan and Bronx. This held true 
despite the fact that the consumption of electricity 
of hospitals in Queens in 1934 amounted to a little 
over 1% million kilowatt hours while in the hos- 
pitals in Manhattan and Bronx the consumption 
was over 9 million kilowatt hours. The situation 
with regard to the voluntary hospitals, I wish to 
make clear, was no different than that which pre- 
vailed with commercial enterprises purchasing elec- 
tricity. 

In assembling this data there were many elements 
and variable factors to be considered. Here were 
five boroughs, governed by the same Mayor, po- 
liced by the same Police Department and in all 
respects an autonomous group being serviced, so 
far as electric energy is concerned, by the same 
parent firm but under various subsidiaries and with 
each borough excepting Bronx and Manhattan hav- 
ing separate electric rates. 


After analyzing all the statistical data of cost 
and variation of charges in the several boroughs, 
the case was taken up before the Public Service 


Commission of the State of New York. Noth- 
ing could be accomplished in the way of obtaining 
a preferential rate or discount because the Com- 
mission could make no exception for any customer, 
regardless how meritorious the request. 


Although the Commission was in sympathy with 
the hospital request, they were prevented by law 
from taking the initiative in granting any prefer- 
ential rate classification. 

The next step was to take this matter up with 
the utility companies and to present the data to 
them showing clearly cost analyses for all hospitals ; 
differential cost between purchased and manufac- 
tured electricity; and the advantageous load factor 
of hospitals. (This point will be described more 
fully later.) In addition, statistical information 
showing the amount of free work in both hospitals 
and outpatient departments carried by the volun- 
tary hospitals of Greater New York was given to 
the utility companies. 


The Committee felt that in view of the fact that 
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the voluntary hospitals in 1935 were carrying 63.3 
per cent of those hospitalized in the city of New 
York, that the utilities should take this matter into 
consideration. Also, it was pointed out that 74 
per cent of the outpatient visits in 1933 were made 
to outpatient departments of voluntary hospitals. 
It was brought to their attention that the service 
given to patients of voluntary hospitals was to a 
large degree for free and part free patients. The 
fact that free service had been increased consider- 
ably during the five years covered by this study 
was ‘deemed noteworthy. Of the total number of 
persons hospitalized by member hospitals of the 
United Hospital Fund in 1933, over 72 per cent 
were ward patients. Even though the figures for 
1934 and 1935 were not available at the time this 
study was made, there is good reason to believe 
that the percentage remained fairly constant. 


It has been the practice and tradition in the past 
whenever requesting special rates for hospitals to 
emphasize the charitable nature of its activities. 
The committee felt that while this fact should be 
given fair consideration in the granting of a spe- 
cial rate, there was an even more forceful reason 
for the utility company to make a special rate classi- 
fication. 


I refer now to the all important advantage which 
the hospital presents in its uniform load factor. 


That is, hospitals are using considerable electricity 
for power and light off the peak load periods which 
represents to the utility companies the ideal type 
of consumer. They must have sufficient equip- 
ment available to meet the maximum load of all 
their consumers and therefore the greater utiliza- 
tion of the equipment of the utilities increases the 
return to their investment. Hospitals function 24 
hours a day and therefore use electric light and 
power when so much of the equipment at the gen- 
erating and distributing stations are practically idle. 
Upon investigation it was found that special rates 
had been established for various classes of cus- 
tomers because of the special nature of their high 
load factor. One outstanding example is refrig- 
erating and ice manufacturing plants which also 
operate on a 24 hour schedule. 

A number of conferences were held with the util- 
ity company officials who seemed to feel we had a 
justifiable case. The data submitted were then pre- 
sented to the Rate Department of the Consolidated 
Gas Co. with the view of working out a rate which 
would be beneficial to the voluntary hospitals in the 
city of New York. A tentative rate schedule was 
submitted to the committee showing an approximate 
saving of $50,000 to $60,000 a year to the various 
hospitals. In some boroughs the percentage of sav- 
ings would necessarily be greater than others 
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in view of the fact, as stated previously, hospitals 
in different boroughs had various rates. It was 
understood that the classification was to be so rigid 
that there would be no deviation or change in in- 
terpretation of those eligible for the new rate sched- 
ule. The committee heartily agreed: with the offi- 
cials of the Consolidated Gas Company that the in- 
stitutions to be benefited should be the voluntary 
hospitals. We also took into consideration the un- 
affiliated voluntary dispensaries in the Greater City 
of New York. 


_ The next step was to define the classifications 
of institutions to be benefited under this rate sched- 
ule. This was done by the legal counsel of the 
Consolidated Gas Company with the assistance of 
the committee. The following definitions were 
made: 


Service Classification No. 15 
Special Provisions 


1. A corporation or association shall be deemed 
to be organized for and engaged in charitable 
or hospital purposes when the principal pur- 
pose and activity of such corporation or asso- 
ciation comprises: 


a. The providing of hospitalization, conva- 
lescent and maternity care, the treatment 
of the sick and injured, and the ministering 
to the physical health and comfort of hu- 
man beings by the aid of surgery and the 
practice of medicine, including incidental 
uses and purposes attendant upon the 
operation of a hospital, such as the main- 
tenance of a home for nurses when op- 
erated in connection with a hospital, and 
the use of a part of the premises of a hos- 
pital for instruction in medicine, surgery 
or nursing. 


The providing of homes for the aged, 
infirm, disabled, or needy, or the providing 
of homes for the care, protection or refor- 
mation of children, or the giving of alms. 


A corporation or association within the defi- 
nitions set forth in Paragraph 1 above, shall 
be deemed to be not organized or conducted 
for profit within the meaning of this Service 
Classification when its work is gratuitous, or 
when its compensation therefor, if any, is 
wholly used in the prosecution of its charita- 
ble or hospital work and does not result in 
any distributable profit to the corporation or 
association or any members thereof. A vol- 
untary hospital is a hospital which is not 
organized or conducted for profit. 










3. Those corporations or associations whose 
principal work is education, improvement of 
the spiritual, mental, physical, and social con- 
dition of people and/or the elevation or en- 
lightenment of minds or morals, or the en- 
dorsement of law, or the protection of rights, 
are not to be included in the terms charitable 
institutions or hospitals within the meaning 
of this Service Classification. 


4. The electricity supplied under this Service 
Classification must be supplied directly to a 
charitable institution or a voluntary hospital 
and used exclusively in connection with the 
charitable or hospital purposes of a corpora- 
tion or association within the definitions set 
forth in Paragraphs 1 and 2 above. 

5. Where affiliated corporation or associations, 
organized for and engaged in charitable or 
hospital purposes, are at one location and 
otherwise comply with the provisions of this 
Service Classification, such charitable or hos- 
pital project shall be entitled to service as 
a single customer under this Service Classifi- 
cation. 


6. Electric Energy will not be Supplied Under 
this Service Classification and it is not Avail- 
able. 


a. Except for charitable or hospital purposes 
and uses as hereinabove defined and speci- 
fied. 


b. Where any part of the premises used for 
such charitable or hospital purposes is 
used regularly for business purposes, any 
activity operated for profit, or for pur- 
poses other than such charitable or hos- 
pital purposes as defined, unless the wir- 
ing is separate and the part used for non- 
charitable or non-hospital purposes is 
metered separately and billed under an- 
other and appropriate Service Classifica- 
tion. 


The Company may require any Applicant or Cus- 
tomer to furnish to the Company satisfactory proof 
that it is eligible to be supplied under this Service 
Classification and that all the electric energy sup- 
plied to it will be or is being used by it according 
to the conditions hereof.. Upon any change contrary 
to these conditions, the Applicant agrees that it will 
forthwith notify the Company thereof in writing, 
and agrees that its application and its acceptance 
for the Company shall become null and void. 


Careful reconsideration of those hospitals and 
institutions eligible to the rate schedule made it 
finally possible to practically double the savings 
originally anticipated. 





It is interesting to note here that as a result of 
the work of the committee a number of charitable 
institutions other than voluntary hospitals in the 
city of New York will be benefited under the new 
rate schedule, as for example, homes for the aged, 
chronics, orphanages, and protectorates. 


New Rate Schedule and Savings Effected 


A definite rate schedule was finally prepared and 
submitted to the Public Service Commission for ap- 
proval the early part of this year. The rate was 
approved and put into effect February 1, 1936. The 
new rate schedule in Manhattan is now called Serv- 
ice Classification No. 15; in Brooklyn—No. 10; in 
Queens—No. 13, and in Westchester—No. 12, and 
the rates are uniform as follows: 


“Applicable to use of Service for light, heat and 
power when supplied by the company directly to 
a corporation or association or to affiliated corpora- 
tions or associations organized for and engaged in 
good faith in the operation of charitable institutions 
as defined under special provision, or voluntary 
hospitals as defined under special provision hereof, 
which are supported wholly or in part by public 
subscription or endowment and are not organized 
or conducted for profit when such electric service 
is utilized exclusively in connection with charita- 
ble or hospital purposes.” 


The new rate is as follows: 


$2.50 per kilowatt demand charge per month for 
the first 300 kilowatts, and the Energy Charge is as 
follows: 


For the first 10 kw. hours (or less) per month, 
$1.00 per month. 


For the next 40 kw., 5c per kw. hr. 

For the next 950 kw., 4c per kw. hr. 

For the next 4,000 kw., 3c per kw. hr. 
For the next 7,500 kw., 2c per kw. hr. 
For the next 7,500 kw., 1%c per kw. hr. 
For the next 30,000 kw., lc per kw. hr. 
For the next 100,000 kw., 34c per kw. hr. 
For excess over that, 0.6c per kw. hr. 


To translate this into more simple language I 
will give a specific case of a hospital which under 
the old Service Classification No. 2 used an aver- 
age of 30,000 kilowatt hours per month or 360,000 
kilowatt hours per year, the cost of electricity for 
the year under old rates was $15,125.00. Under 
the new rate schedule the same hospital with a 
100 kilowatt hour demand and using the same 
amount of electricity, i.e., on an average of 30,000 
per month, the cost would be reduced to $9,390 
or a net saving of $5,735, which amounts to a 
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38 per cent saving. In the case of a smaller institu- 
tion the percentage of saving would not be as 
great, but would still be an appreciable amount. 
Take, for example, a small hospital using 
100,000 kilowatt hours per year or 8,500 per month, 
the annual cost under the old rate was approx- 
imately $4,750. Under the new rate schedule, as- 
suming the hospital had a demand of 40 kilowatt 
hours and an annual consumption of 8,600 kilo- 
watt hours, the cost would be approximately $3,500. 
or a saving of $1,250, which would be approx- 
imately 26 per cent. 


It is estimated that there will be an expected 
saving, therefore, of approximately $100,000 an- 
nually in the cost of electricity to the voluntary hos- 
pitals in the Greater City of New York and West- 
chester. The actual amount saved will be known 
next year after we collect data on the actual cost of 
electricity for one year under the new rate schedules. 
It is interesting to note that the annual savings in 
one hospital alone will amount to practically $25,000 
and in my institution, The Bronx Hospital, it will 
approximate $6,000 for the year. 


Possibilities of Expanding This Method of Unifying 
and Lowering of Electric Rates for Hospitals 
Throughout the State and Country 


It must be borne in mind that there may be 
certain communities in New York State, especially 
those in the northern part who are near plants that 
generate their energy from water power and may 
be obtaining rates at the present time lower than 
the hospitals in the City of New York are obtaining 
under the new rate schedule. They are, however, 
purchasing their electricity under the same rate 
classification in most cases as do the factories or in- 
dustries which do not use much electricity off the 
peak load hours. It should be remembered that by 
using electricity and power 24 hours a day, hospitals 
have every reason to expect better rates in their own 
communities than other plants or industries operat- 
ing on the usual 8, 10, or 12 hour basis. Hospitals 
in other regions will find that if they attempt to 
work together to obtain better rates, that they will 
achieve this more satisfactorily if they do so on the 
basis of uniform load factor rather than merely on 
the charitable basis. 


It seems to me this represents a fertile field for 
study by various state hospital associations or region- 
al committees of the situation in their communities 
or sections. If they assemble carefully prepared 
data to present to the companies in their localities 
they should be successful in obtaining special rates 
for their hospitals. 
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It requires considerable work to assemble the 
significant data but in order to present the case 
clearly and in a convincing way this data must be 
obtained. A thorough knowledge of the technica! 
aspects is also important. 


In New York City a few years ago the various 
religious institutions had a bill put through the 
Legislature so that they would be billed under do- 
mestic schedule, which effected considerable saving 
to them in electric cost. This is known as Service 
Classification No. 14 in Bronx and Manhattan. 


There are three ways open for hospitals to obtain 
reduction in rates for electricity : 


1. By direct action and cooperation with the 
utility company itself and the establishment of 
a special rate classification. 

2. By presentation of a bill in the Legislature 
applicable to the local situation. 

3. By appealing for a charitable discount. This 
depends upon the franchise, whether it per- 
mits the utility to give any special allowances. 


It is extremely difficult to draft any legislation 
for electric rates to cover the entire State because 
there are so many variable factors entering into rate 
making, such as: 


1. Source of electric energy—whether water 
power or steam. 


bo 


Cost of distribution which is naturally higher 
in large metropolitan areas. 


3. Amount of electric energy used. 


What has been accomplished in Greater New 
York can easily be achieved in other parts of the 
State. The Committees or individuals who may be 
designated by the respective regional hospital groups 
should not allow themselves to be discouraged by the 
statement which undoubtedly will be made by the 
representatives of the utilities that their present 
rates are cheaper than those in Greater New York. 
This may be true but the hospital is entitled to a 
comparatively lower rate than the industries in its 
community on the basis of its advantageous uniform 
load factor. 


As a result of our experience in convincing the 
utility companies to allow a change in rate classifica- 
tion for the complex hospital system of approxi- 
mately 75 voluntary hospitals in Greater New York, 
I am convinced that with careful study and funda- 
mental knowledge of the actual situation in any re- 
gion or state, that considerable can be done to de- 
cregse the cost of electricity to voluntary hospitals. 
The saving of approximately $100,000 a year for the 
New York area may encourage others to attempt 
similar studies. From the facts obtained regarding the 
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practices of utility companies throughout the country 
in regard to hospitals, this becomes quite obvious. 
We hope that our attempt to clarify the hospital’s 


position in relation to utility companies may open the 
way for other regional and state hospital groups to 
decrease electric costs. 








Personals 


Dr. Virgi! H. Danford, Superintendent of Rhode 
Island State Sanatorium, Wallum Lake, L. I., New 
York, died recently. 


en 


Dr. C. H. Manlove, who has been acting super- 
intendent of the Good Samaritan Hospital, Portland, 
Oregon, since the resignation of Carolyn E. Davis, 
has been appointed superintendent by the board of 
trustees of the hospital. 


—— 


Miss Charlotte Janes Garrison, formerly superin- 
tendent of the Newton Memorial Hospita!, Newton, 
New Jersey, has accepted the superintendency of 
the Municipal Hospital of Virginia, Minnesota. 


en 


Dr. Thomas Broadie has been appointed tempo- 
rary superintendent of Ancker Hospital, St. Paul, 
Minnesota, succeeding Dr. S. R. Lee, deceased. 


—_—————. 


Dr. Arthur H. Perkins has recently resigned his 
position as assistant superintendent of Waterbury 
Hospital, Waterbury, Conn., to become medical di- 
rector of the Norfolk General Hospital, Norfolk, 
Virginia. 


nn 


Dr. Neal N. Wood, superintendent of the Hillman 
Hospital, Birmingham, Alabama, and formerly su- 
perintendent of the Los Angeles General Hospital, 
has accepted the superintendency of the Starling- 
Loving University Hospital, Columbus, Ohio, ef- 
fective September first. 


aneninennesittipsemcenniemn 


Maida M. Grissette, former superintendenty of 
Bastrop General Hospital, Bastrop, Louisiana, has 
accepted a position with the Henry C. Rosamond 
Memorial Hospital, El] Dorado, Arkansas. 


Dr. C. L. Magruder has been transfered from the 
Veterans Administration Facility, Whipple, Arizona, 
to the Veterans Administration Facility, Fort Bay- 
ard, New Mexico. 


a 


Mrs. Phoebe P. Martin, former superintendent of 
Lutheran Hospital, Cuero, Texas, has been ap- 
pointed superintendent of the Snyder General 
Hospital, Snyder, Texas. 


<> 


Chelsea Memorial Hospital, Chelsea, Mass., has 
appointed Miss M. D. Wharton acting superin- 
tendent to succeed Leona White who recently 
resigned. 


—_—_——_— 


Dr. Malcolm T. MacEachern conducted a hospital 
institute at Queen’s Hospital, Honolulu, T. H., 
August 11-12. The Institute was held under the 
auspices of the Pan-Pacific Surgical Association. 


John M. Smith Goes to the Reading 
Hospital 


Mr. John M. Smith, who has been in hospital 
administration work for thirty years, and former 
superintendent of the Hahnemann Hospital, Phila- 
delphia, has accepted the superintendency of the 
Reading Hospital, Reading, Pa., succeeding Wm. M. 
Breitinger, deceased. 


Mr. Smith is one of the best hospital administra- 
tors in the East, he has always been active in the 
work of the American Hospital Association, and 
has for a number of years past been chairman of 
the Committee on Simplification and Standardiza- 
tion of Hospital Supplies and Equipment. He will 
bring to the Reading Hospital a wealth of experi- 
ence, a thorough knowledge of what hospital admin- 
istration consists, and a fine record of perform- 
ance in the hospital administrative field. 
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Establishing Friendly Relations” 


i time to cultivate friendly relationships, 
not only with patients, but also with visitors and 
other guests of your hospital. It is an active and 
dependable way of developing good-will! toward your 
institution and in the end will produce lasting and 
beneficial results. 


Most of us are pretty busy but we might find it 
possible to devote some of our rather scarce spare 
time to getting acquainted with our patients. It 
need only be a brief friendly visit—they will ap- 
preciate it and you may learn something about your 
institution that you did not know before. One 
Sunday, some years ago, I decided to try it out. 


Unannounced, I stepped into the room of a pa- 
tient. At first a little surprised, his first question 
after my greeting of “Good morning” was, “To 
whom do I have the pleasure of speaking?” Soon 
we were chatting on the business developments of 
the day. 


Often I found that patients did not bother to find 
out my name, but taking my friendly approach at 
its face value, asked the nurse later, “Who was 
that?” The next time I visited these patients I 
was greeted with “Hello, Mr. — glad you 
dropped in.” 


Gradually, patients began to consider as part of 
their day’s program these Sunday visits and others 
made during the week in my spare moments. One 
old lady with whom I had become particularly con- 
versational, said to her nurse when I did not appear 
for a day or so on schedule, “When is the superin- 
tendent coming in?” 

These visits are brief and very informal—“drop- 
ins” as one patient called them. I usually begin by 
inquiring how the patient feels—if he is being well 
cared for, then engage him in casual conversation, 
sometimes about hospital routine, which often inter- 
ests them, again about personal affairs that the pa- 
tient may disclose. 

Soon after starting this program it proved to be 
of inestimable value in establishing friendly relation- 
ships with our patients and has now become a daily 
custom. Fk 


Our Hospital's Interest in Our Discharged Patients 


A few days after every patient leaves the hospi- 
tal, with the exception of those who are only with 
us for a day or two, a brief and informal note is 
sent to him, inquiring about his health since leav- 


*This paper was submitted by an administrator of 125- 
bed hospital. 
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ing—asking if the patient was pleased with the care 
he received and if there were any comments, criti- 
cisms, or suggestions he would like to offer. If the 
letter is addressed to a parent whose child has been 
a patient the child’s first name is mentioned, and if 
to a maternity case the baby’s name. A letter of 
sympathy is sent to the family of those who passed 
away in the hospital. A stamped addressed enve- 
lope is enclosed for reply. 

In eighteen months, approximately 2,500 replies 
have been received. Here are excerpts from a few 
of them: (only twelve letters offered criticism— 
all of which were constructive). 

“Your letter was a pleasant surprise to me as I 
was under the impression that a hospital was no 
longer interested after a patient was discharged.” 

“There is a well-bred air about the place not al- 
ways found in hospitals; also a cheerfulness most 
uplifting to us patients and impatients.” 

“When I was discharged I felt more like an hon- 
ored guest leaving than a patient.” 

“The attitude of persons connected with the in- 
stitution and those making daily visits were most 
cheerful and helped to make each day brighter.” 

“One of the things that impressed me most was 
the genuine enthusiasm that the nurses have for 
their work, and the consequent feeling of friendli- 
ness they radiate.” 

“The daily routine that elsewhere seemed some- 
times to have to be carried on at the patient’s ex- 
pense, went on quite unconsciously.” 

“Without a private nurse I was adequately cared 
for and lacked nothing in service or kindness.” 

“Visitors continually informed me of the courtesy 
with which they were treated.” 

“In me you have earned another booster for your 
very fine hospital.” 

“I honestly could not see how anyone could make 
a complaint. The only suggestion I could possibly 
offer is to enlarge the building so that more persons 
could get the benefit ” 

“The whole hospital has a more homelike atmos- 
phere than the majority of hospitals.” 

“Everything possible was done for my comfort, 
and all with a cheerfulness and friendliness that 
made me truly reluctant to leave the protecting 
warmth of the hospital.” 

“T cannot speak too highly of your entire organi- 
zation.” 


Naturally, this response was not due to the visit- 





ing practice alone, nor to any other single factor. 
Rather, we believe it is the result of a general 
courtesy and friendliness policy throughout the in- 
stitution. A few of these letters are read at the 
Trustees’ meetings. 


It follows that this letter-exchange means a widen- 
ing of our circle of friends and acquaintances on 
the outside. We see to it that it means a similar 
widening on the inside, by treating visitors exactly 
as we treat patients—with the greatest care and 
solicitude. 


The Part Our Hostess Plays 


The outsider who steps into our lobby is met with 
a quiet, unassuming and yet not over deferential at- 
titude on the part of the hostess. In the wards they 
receive the same consideration. 


What is the result? Our hospital has become 
boosted widely, indirectly through our efforts, of 
course, but actually by the unconscious “pushing” 
of our work by our own ex-patients and their busi- 
ness, social, and family associates. It is the finest 
sort of publicity and it brings concrete award. 


It has often been said, and with reason, that one’s 
experience in a hospital is, for a considerable time 
afterwards, the most frequent conversational sub- 
ject. What we have done is to capitalize on this 
phenomenon, always bearing in mind that the whole 
process would break down and react unfavorably 
against us if the “Whispering campaign” was ever 
given a just cause to knock, not boost. 

On an easily-checked ratio, we can assume that, 
to every patient, we can count on at least twenty 
visitors. Add to that the circle brought in by the 
letters, and you will see the potentialities of the 
system. 


Our Friends—the Clergy 


Don’t forget that a great many ministers are 
among a hospital’s visitors. The power of these indi- 
viduals to spread good-will for your institution 
among their parishioners is simply tremendous—pro- 
vided that their initial impression is good and stays 
that way. 


How easily the word carries is illustrated by a re- 
mark one lady made during one of my visits. She 
was about to leave the hospital, and said, “I suppose 
I'll be getting a letter from you in a iew days... 
Well, I'll spare you the trouble of writing. I’ve 
had a fine stay here, have enjoyed, actually, the 
treatment I received at your staff’s hands. You 
have a wonderful hospital.” She had heard through 
a friend of the letter system and, impressed by the 
other’s experience, had come to us when she was in 


need of hospit. care. There is another noticeable 
thing about all this, viz: that the larger the circle of 
real friends the institution has the fewer empty beds 
you are likely to have, and when we consider that 
a high percentage of occupancy tends to reduce the 
deficit, you will see that there is a very real financial 
gain as the result of our “friendly relations” set-up. 


Our Business Office Promotes Good-Will 


While on the question of finance, let me stress a 
very important factor in our good-will program. 


During the depression many of our patients have 
had money worries. We have tried to look at the 
bill problem through the eyes of those assuming the 
financial obligation—a practice, of course, that every 
professional servitor has been forced to adopt in 
recent years. 


We have consistently gone out of our way to meet 
half-way those seeking some extension of time, to 
sit down and discuss with them, in a friendly way, 
their financial problem, and try to arrange a method 
of payment satisfactory to each side. 


For example, one man, whose wife needed imme- 
diate hospital care, confessed that he had been on 
relief until recently but now had a job at $30.00 a 
week, but frankly admitted that he was not finan- 
cially capable of taking care of the bill. He said, 
“T have some accumulated debts on which I am mak- 
ing weekly payments but I want very much to pay 
this hospital bill, and will do so if you are willing to 
give me a little time.” 


It’s not a new problem, of course, but too fre- 
quently perhaps the atttitude of hospital authorities 
to this situation has been a little hard-boiled in de- 
manding immediate payment, forgetting that full 
payment is almost always absolutely out of the ques- 
tion. In this particular case, we worked out a $2.00 
a week payment plan. We both agreed that he could 
pay that, but no more. 


Wasn't that better all around than to take the 
rockbound attitude and insist upon the hospital’s 
legal right to payment? Consider the alternative— 
from a purely financial standpoint, any effort to col- 
lect would have been fruitless, for the man had no 
available funds on which to draw. Even worse, 
there would have been engendered a core of ill-feel- 
ing that could only have worked against the entire 
public relationship of the hospital. 


A Patient's Appreciation 


Several years ago there came to my attention a 
case which, although it appears exaggerated, is true 
in every detail and shows in a sense the value of 
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grasping at every straw of good-will even though it 
means taking a temporary loss. 

To a certain hospital there came a cal! from a 
lawyer, requesting the full corporate name of the 
institution and further details concerning it. When 
asked why, he revealed that a client of his, a man 
of foreign extraction, who had been a patient in the 
hospital some years previously, was drawing up a 
will. When under treatment, the man had told his 
lawyer, he had been given excellent care and every 
sort of consideration. This was regardless of the 
fact that he had no money and when admitted under 
emergency circumstances had hinted that he would 
not be able to pay his bill. 

The lawyer said his client, in drawing up the will 
for future use, wanted to make the hospital his sole 
beneficiary. He had in recent years come into pos- 
session of considerable property estimated at about 
$300,000. 

Surely not every indigent and grateful patient is 
going to fall heir to wealth, but he is just as surely 
due every consideration throughout his period of 
treatment as if he were a positive bill payer. 


The Value of Personal Contacts With Our 
Patients 


My insistence upon the value of personal con- 
tact with patients by someone in authority, prefer- 
ably the administrator, through short visits in a 
systematized fashion, does not underestimate the 


importance of a much greater factor—the efficient 
and willing cooperation of the entire personnel, be- 
cause without that we would get nowhere. 


I have hinted at this when I spoke of the written 
testimonials from patients. Their word must be 
taken as evidence that they received good care. We 
have no way of learning the impressions of visitors 
through direct channels, but we can trace their re- 
actions as expressed to others. 


It might be possible to look upon the letter sys- 
tem as a club over the heads of the personnel to 
secretly learn what criticisms, if any, can be turned 
up in their work. 


That this is not the case is shown by the lack of 
destructive criticism and praiseworthy tone of the 
letters. Furthermore, every employee knows that 
these letters are going out, and the reaction has 
been to look upon it as a recognizable incentive to 
always increase the quality of their service. They 
have caught the spirit of the thing admirably. 


There is no claim to originality in all this, and 
to many it may not even be unusual; nevertheless I 
am convinced*that a well conceived plan for estab- 
lishing friendly relationships with our patients, their 
visitors, the ministers, the contributor, the city ad- 
ministration, the staff, and the community at large 
will, in more ways than one, pays handsome divi- 
dends, and eventually gather a host of friends and 


_ boosters for the hospital, the value of which cannot 


be overestimated. 








Dr. Mark L. Fleming Retires 


it has peen announced that Dr. Mark L. Fleming, 
general medical superintendent of the Department 
of Hospitals of the City of New York will retire or 
October 1. Dr. S. S. Goldwater, Commissioner of 
Hospitals, said that he had accepted Dr. Fleming’s 
resignation with regret, and that it was his intention 
to name Dr. Fleming as one of the distinguished 
group of physicians, surgeons, and administrators 
who are serving on the Department’s Board of Ad- 
ministrative Consultants. ; 


Dr. Fleming has been constantly associated with 
public hospital service since his medical graduation 
in 1901. He began as an intern at Bellevue Hos- 
pital. From 1906-10 he was associated at Bellevue 
as assistant alienist; he shifted to the administrative 
staff in 1910 when he became second assistant medi- 
cal superintendent of Bellevue Hospital. From this 
rank he was successively promoted to first assistant 
superintendent of Bellevue and to general medical 
superintendent of Bellevue and Allied Hospitals. 
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As administrative head of Bellevue and _ its 
affiliated units, Harlem, Fordham, and Gouverneur 
Hospitals, Dr. Fleming became widely known in 
the hospital field. Following the consolidation of 
the City’s hospital services, Dr. Fleming, in 1930, 
was advanced to the position of departmental gen- 
eral medical superintendent of the Department of 
Hospitals, the highest attainable Civil Service post in 
the City’s hospital service. 


Dr. Fleming is a member of the American Medical 
Association, the State and County Medical Societies, 
the American Hospital Association, the State Hos- 
pital Association, and the Society of Alumni of 
Bellevue Hospital. He is also a member of the 
Medical Superintendents’ Club, a national organiza- 
tion, whose membership is geographically distributed 
over the entire country, but is limited to 35 active 
medical superintendents, carefully selected on the 
ground of outstanding achievement in_ hospital 
administration. 
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Cleveland—1899-1936 


Cleveland is the cradle of the American Hospital 
Association. Thirty-seven years ago eight promi- 
nent hospital administrators—Messrs. James S. 
Knowles, Lakeside, Cleveland; H. W. Clark, Uni- 
versity Hospital, Ann Arbor; A. T. Putman, Grace 
Hospital, Detroit; A. W. Shaw, Harper Hospital, 
Detroit; J. C. Reiber, City Hospital, Cleveland; 
W. H. Webber, Homeopathic Hospital, Cleveland ; 
C. S. Howell, Western Pennsylvania Hospital, Pitts- 
burgh; S. W. Richardson, U. S. Marine Hospital— 
and Del T. Sutton, Editor of the “National Hospital 
Record,” the first publication devoted exclusively to 
the interest of hospitals, met and organized “The 
Association of Hospital Superintendents,” which a 
few years later became the American Hospital As- 


sociation. All have passed to their reward. 


These pioneers, ably assisted by eminent hospital 
administrators, among them S. S. Goldwater, C. Irv- 
ing Fisher, Winford H. Smith, Joseph Howland, 
Asa S. Bacon, E. S. Gilmore, Henry T. Hurd, Fred- 
eric Washburn, W. L. Babcock, Chas. O'Reilly, 
John Peters, Reuben O’Brien, Louise and Laura 
Coleman, and others laid the foundation upon which 
the American Hospital Association has been con- 
structed. Thirty-seven years is a sizeable span in 
any lifetime. Organizations, like individuals, are 
judged more by what they have accomplished than 
by the years of their existence. From the thought 
and experience of these fine administrators, and the 
men and women who have followed them, the pres- 
ent hospital system on this continent has been devel- 
oped. They coordinated their work and experience 
through the American Hospital Association, which 
they founded and have since so loyally supported. 


It is fine to return to Cleveland. The Association 
has a deep affection for this city, just as all of us are 
attached in some inexplainable way to the place of 
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our birth. We bring to Cleveland not eight but five 
hundred times the number who organized our Asso- 
ciation. But we bring much more in accomplish- 
ment, in memory, and in tradition. Our colleagues 
in Canada, who from the second annual convention 
have taken a leading part, not only in the develop- 
ment of our Association, but in perfecting a splen- 
did hospital system, who come with us to Cleveland, 
as we went to them in Montreal and Toronto, and 
in which country we will soon again convene, have 
added greatly to our purpose in promoting good hos- 
pitals and good care for our patients. 


And so our family, grown to an important estate, 
comes back to the place of its birth. It is coming 
back with the talents, which were given it, increased 
many fold. It has made use of its opportunities, 
made its contributions to the public welfare through 
the years of its life, and will take new inspiration 
and a new strength from the city which is its birth- 
place. 


Some time during the Convention Week time 
should be assigned to pay a tribute to the eight per- 


sons who founded our Association. 


The Hospital Budget 


The trend in the costs of hospital operation is 
definitely higher. A survey of a considerable num- 
ber of hospitals confirmed the increased costs over 
1935, and a number stated that this increase would 
amount to fifty cents per hospital day. Not only 
voluntary hospitals, but tax-supported general hos- 
pitals, advised that they were similarly affected. 
Based upon the 76,000,000 hospital days’ service 
which the voluntary and private hospitals annually 
provide for their patients this estimated increase, if 





it ran a constant average, would result in a total 
increase in the cost of operation of these two classes 
of hospitals approximating $38,000,000 for the com- 
ing year. Much of this increase has been experi- 
enced during the first six months of 1936. 


The increase in costs has been due to the restora- 
tion of salaries of employed personnel to a close 
approximation of the salaries paid five years ago; 
to the increased cost of food staples, influenced by 
scarcity, due to the severe freeze in February which 
affected fruits, and to the severe drouth in the grow- 
ing months, which greatly reduced grain, dairy prod- 
ucts, etc., and is now being reflected in increased 
costs for cured and fresh meats; to increases in the 
price of raw cotton, sugar, and other staples, with 
increase in wages of employes of mills and factories 


processing the raw materials. 


That there will be a gradual increase in costs for 
the remainder of the year and covering a portion 
of 1937 seems apparent. Fuel costs, again an im- 
portant item in the hospital’s budget, the costs of 
new equipment, material for alterations, maintenance 
and repairs, have increased materially and price 


trends have not yet been stabilized. 


Fortunately, the increased patronage which our 
hospitals have had for the past several months has 
provided a part, if not all, of the funds to meet the 
increased costs of operation so far experienced. If 
the present ratio of patients’ income to disbursements 
is maintained, and if philanthropy continues its gen- 
erous support without appreciable reduction, our in- 
stitutions will be able to carry on. If either fails, 
the problem of hospitals’ support will again become 


serious. 


This is not the alarmist attitude. Hospitals should 
be informed ‘of conditions as they are. Many of 
them are preparing or are about to prepare their 
operating budget for the coming year. Many will 
furnish community chests, welfare organizations, 
and their benefactors, with a statement of their 
financial requirements for the coming year. Their 
operating budgets must be justified by the experi- 
ence of the past few months, with a reasonable and 
correct estimate of their operating disbursements for 


the budget period. 


Operating income must be carefully estimated, 


revenue from other sources must be assured, and 
the hospital’s Board of Trustees should be fully in- 
formed of the changing conditions. 


Hospitals under existing conditions should prac- 
tice a conservative economy, without any impairment 
of professional efficiency. 


Hospital Rates at Less 
Than Cost 


Insurance companies covering sick, accident, and 
compensation contracts, large employers of labor, 
county and city authorities, and other concerns al- 
most invariably insist that hospitals charge a rate 
lower than the actual cost of service rendered for 
their employees or indigent for whose hospital care 


they are responsible. 


Hospital deficits are frequently due to the loss 
sustained in caring for this class of patients, and 
monies contributed to the hospital for charitable pur- 
poses are sometimes used to cover operating deficits 
created or increased by providing service at a less 


than cost rate. 


Hospitals are entitled to reimbursement from sick 
and accident insurance companies, business concerns, 
railroads and mills, and county and city authorities, 
at least to a fair per diem rate based on an honest 
computation. of the cost of service. They should 
not accept patients at a lower rate than will fully 


cover this cost. 


Contributions made to the hospitals by community 
chests and philanthropic friends should be used for 
the care of indigent patients, and not diverted to pay 
indebtedness incurred in giving service to responsi- 


ble companies at less than cost. 


The efforts of state authorities participating in 
federal funds for the care of sick and crippled chil- 
dren to have these patients cared for at a rate of 
$2.00 per patient day should be discouraged. If 
these children are admitted to the hospital as indi- 
gent patients, the hospital should care for them 
when possible without charge; but if they are ad- 
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mitted as wards of the county or state, a fair per 
diem rate should be quoted and collected. 

Our voluntary hospitals expect to carry their rea- 
sonable load of charity cases; they can bear this 
burden more easily, and often extend their charity 
facilities, by being fair to ther donors and support- 
ers in refusing to quote a lower than cost rate to 
companies and civil authorities for hospital care 


given their wards. 


If all hospitals will adopt a sound business policy 
that is at the same time humane and just, they will 
be reimbursed fairly for the service they render, 
their deficits will be reduced and often wiped out, 
and they can increase the service which they now 


provide for their communities’ indigent sick. 


Buying for Your Hospital 


Have you ever tried to define the order taker ? 


How often are business men approached with 
these questions: “Is there anything you need?” “Do 
you have anything on your want book for me to- 
day?’ Or they may hear these statements: “I un- 
derstand you are interested in —. We sel! the same 
thing at less money.” “We have a special on — 
which you can get for less than what you paid for 
—. They get paid for the trade name.” “You 
are paying for that elaborate advertising they do.” 


You are to look out for this traveling parasite. 


Let’s go back and analyze the above questions 
and statements. First, “Is there anything you 
need?” “Do you have anything on your want 
book?” To me, these questions are an immediate 
confession of lack of knowledge, and they are an 
admission that the parasite is trying to cash in on 
some salesman’s missionary work. He has given 
nothing but is trying to grab something and run. 


Next, “We sell the same thing for less.” Be- 
ware! Always remember the old poem (author 


unknown) : 


“There never was a product made, 
This truth you must confess ; 
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But what some fool could make it worse, 
And sell his junk for less.” 


The order taker does not have the best interest 
of the customer at heart. Suppose the sale is made 
on the “just as good” article—and probably the 
article isn’t so bad after all; but try to get the 
order taker to make good if it needs adjustment. 
If you can find him, he will probably tell you, be- 
cause of his lack of knowledge, that it will have 
to go back to the factory. Then, after you have 
waited and been inconvenienced, you will get a 
letter telling you that for so much money, it will be 
repaired or replaced. The order taker has again 
cashed in on the efforts and years of hard work 
that the legitimate salesman has put in to learn his 
line so that he can be an asset to his customers. 


The salesman one is always glad to have call is 
the emissary of good-will and good cheer; one who 
is sincere in his counse! and one who will help the 
prospect invest his money. He is capable of mak- 
ing repairs and adjustments and, naturally, he will 
not charge an excessive fee because he and his com- 
pany know that this is the proper and surest means 
of getting that invaluable asset—good-will. 7 


Then comes the old bait of specials. Experienced 
buyers do not fall for this one, because they have 
had the costly experience of learning that this is 
used as a come-on to write up a large order at prices 
above what they would have to pay for legitimate 


merchandise. 


All true salesmen are justified in taking the buy- 
er’s time. Their every day association is an educa- 
tion in itself. They are not encroaching on his 
rights or his privacy. They can and will give him 
in an hour the benefit of knowledge that it has taken 
years to acquire. This is not true of the order taker. 


Our object is to express the thought that if more 
buyers, and especially experienced buyers, will con- 
cern themselves and include in their educational 
campaign these facts that they know but which have 
not been called to their attention, they will be doing 
a great deed for humanity that will work to the 
mutual profit of all honest legitimate enterprises 
and, naturally, result in increased benefits over the 
years in the service and satisfaction to which they 
Don't tolerate the order 

T.T.R. 


are rightfully entitled. 
taker! 





A Simple Visual Method of Presenting 
Pertinent Data from the Hospital's 
Annual Report 


CHRISTOPHER G. PARNALL, M.D. 
Medical Director, The Rochester General Hospital, Rochester, New York 


O.. OF THE PROBLEMS met by the hospital 
administrator who carefully prepares a synopsis of 
the work of the hospital for his annual report, and 
presents a record of the receipts and expenditures, 
with year to year comparisons, is to analyze his 
figures in such a way that they can be easily under- 
stood by the Board of Trustees, the medical staff, and 
others concerned in the progress of the institution. 
Even though the annual report is printed and avail- 
able for reference, these figures are often not even 
read by those who should be most familiar with 
them. 


In order to present in an easily understandable 
form the salient data from the annual report, we 
have employed for several years in the Rochester 
General Hospital a very simple series of diagram- 
matic charts which at a glance will show the data of 
the current year in comparison with those of several 
previous years. The diagrams may be presented in 
the form of printed charts or on lantern slides, the 
latter method being preferable for presentation to 
any large group. The mimeographed charts have 
been found very useful in dealing with budget com- 
mittees of the hospital and the Community Chest 
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and with Government officials and others responsible 
for provision for hospitalization of public charges. 

The vertical block method is used for the dia- 
grams. Other methods may be employed, but this 
seems to be the most readily understood and easily 
grasped. Charted curves are not as appropriate for 
this type of diagrammatic presentation. 

The essential data, in our own experience, have 
been included in four charts which, as here illus- 
trated, cover a comparison of eight years’ work. It 
is a simple matter every year to add an additional 
block for each of the items if sufficient space is left 
between them. 


Chart I 
Treatment of Patients 


This chart presents the principal items of the work 
of the hospital, including the total days care, which 
in turn is broken down into two divisions, one for 
ward care, the other for private and semi-private 
care. From this chart it is easily seen that the hos- 
pital furnished, during the last fiscal year, more 
days service than in any one of seven preceding 
years. It is also obvious that the increase was due 


entirely to the care of private patients. While for 
the eight years illustrated there is relatively little 
change in the total number of days care, there is 
considerable variation in the proportion of ward 
days to private days. ; 

For the first time in eight years, there was a de- 
crease in out-patient department visits. The ques- 
tion might readily be raised whether the causes 
which contributed to the increase in private patients 
in the hospital resulted in the lowering of out- 
patient visits. We are not attempting to answer the 
question—we are merely asking it! 

The division of the scale for the portion of the 
chart on which x-ray examinations, operations, 
electro-cardiograph, and metabolism examinations 
are shown is ten times that of the one used for 
days care, because otherwise the blocks would be 
so short as to be difficult to visualize. 


Chart II 
Receipts 


On this chart is shown the total receipts, broken 
down into each of its sources. Aside from the 
relatively small increase from the Community 
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Chest and from City and County, the difference in 
the total receipts this year and last is from patients. 
Since the increase in patients shown on Chart I is 
entirely for the care of private patients, obviously 
this increase accounts for the larger receipts this 
year over last. 


Chart III 
Expenditures 


The total net expenditures are shown as composed 
of payroll and all other expenditures except for 
personal service. In the right hand division, on a 
five times larger scale, are charted some of the more 
important items of expense. 


Chart IV 
Payroll Expenditures 


This chart indicates an eight-year trend in the cost 
of personal service in important divisions of the 
hospital. One is immediately struck with the large 
proportion taken for nursing. This year it repre- 
sents 41 per cent of the total payroll. While the 
total payroll increased $22,000, nursing accounted 
for $20,000, leaving only $2,000 for all other divi- 
sions of the hospital. This shows graphically the 
problem which is causing hospital administrators all 
over the country the gravest concern as to the 
future. It looks as though the nursing division of 
the diagram would soon run off the chart! 
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SoctaL Work As A PROFESSION. Second Edition. 
Esther Lucille Brown. Russell Sage Foundation, 
New York, 1936. 


The assumption that organized charity work nec- 
essarily involves some grade of social service, per- 
mits the profzssion to claim slightly more than a 
century of existence in the United States. But it 
was barely forty years ago that the need for formal- 
ized training was first seriously recognized, and 
some five years later that the first school for the 
purpose was organized. Even today an unduly large 
proportion of social workers are trained on the ap- 
prenticeship basis. 


So great has bcen the growth cf social work that 
there are now forty nationally recognized organiza- 
tions of social workers, and the number of workers 
in 1930 was estimated to be from 40,000 to 42,500, 
not including the volunteer workers nor some 15,000 
to 16,000 public health nurses. 


Figures for the increase during the last five years 
are not available and in any case would be unre- 
liable, due to the lack of proper classification of the 
employes of the many newly created public agen- 
cies, hasty recruitment of workers for emergency 
service, and from the ranks of the unemployed. 
The number employed is less than that of trained 
nurses, technical engineers, physicians, or clergymen, 
but more than that of librarians or architects. 


The book contains a short but rather comprehen- 
sive abstract of desirable curriculum requirements, 
and a compilation of the schools, both graduate and 
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Book Shelf 


undergraduate, as recognized by the American Asso- 
ciation of Schools of Social Work. 


ania anadiini 


MatTertA Mepica, PHARMACOLOGY AND THERAPEU- 
tics. Maude B. Muse, R.N., A. M. W. B. 
Saunders Company, Philadelphia. $2.75. 


This is essentially a textbook revised to conform 
with the most recent revisions of the United States 
Pharmacopeia, of the National Formulary, and the 
1935 New and Nonofficial Remedies. The subject- 
matter is arranged in conformity with the newer 
conceptions of the best teaching arrangement, and 
the treatment given the various subjects conforms 
to the latest conceptions of good teaching technique 
in that, with higher educational requirements for 
pupil nurses, it becomes possible to modify the older 
arbitrary methods in favor of presentation of all 
sides of controversial questions. This will stimulate 
independent thinking and conclusions on the part of 
the nurse. 


Of very practical value are the study suggestions 
and bibliographies appearing after each chapter. 
Many of the study suggestions are well suited for 
use in the increasingly popular type of comprehen- 
sive examination. 


The many diagrams of physiological data con- 
tribute much to the students’ understanding of the 
pharmacologic action of drugs and the colored illus- 
trations of botanical sources can not fail to stimu- 
late the students’ interest in the galenicals derived 
therefrom. 





The Small Hospital 


W. P. MORRILL, M.D. 


z.. FIRST STEP IN PLANNING for the hos- 
pital for a small community is to determine the 
community’s need. The Committee on Hospital 
Planning and Construction of the American Hos- 
pital Association made a rather extended study of 
the actual utilization of beds for 1934, and concluded 
that smal! cities need from three to four beds per 
thousand of population while rural areas need but 
one bed per thousand of population. The commit- 
tee further recommended that an additional allow- 
ance of not more than twenty-five per cent might be 
considered to meet emergencies, but adds that it is 
preferable that the hospital be “occasionally over- 
crowded than continuously overbedded.” This ad- 
vice is in conformity with the hotel aphorism that 
“the most expensive thing in the house is an empty 
bed,” a statement which applies with equal force to 
a hospital. . 

There are so many variables entering into the 
problem that each case should be individually and 
carefully studied, preferably by an unprejudiced ex- 


pert, before the conclusions arrived at are built into 
bricks and mortar, the money spent, and the com- 
munity saddled with the future cost of maintaining 
an institution which may prove to be a gross misfit. 


Some of the variables to be considered may. be 
mentioned. The population to be served includes 
not only the town or city in which the institution is 
located. It includes also the surrounding territory 
which the hospital can normally expect to serve— 
what chambers of commerce refer to as its “trade 
territory.” The extent of this zone will be deter- 
mined by the character of the roads, the means of 
transportation available, the proximity of larger cit- 
ies or cities already having well-established hospi- 
tals, and the professional ability and standing of the 
medica! men in the community as compared to that 
of those of the surrounding and competing com- 
munities. 

The general character of the tributary population 
likewise has some influence on utilization rate, and 
therefore on community demand for hospital service. 
Rural population tends to have a low utilization rate, 
except for those diseases needing the operating room 
or other highly specialized service. For medical and 
obstetrical cases the farm home offers at least enough 
space for home care of the sick, and the country 
practitioner has often become habituated and even 
adept at treating his patients with a minimum of 


need for the accessories taken for granted in hos- 
pital service. But if the community is industrialized 
there is liable to be a higher demand for traumatic 
surgical cases, and at the same time the town-living 
workman is quite likely to live in more limited quar- 
ters and thus have less opportunity to care for the 
sick in his home. 


So important is this matter of fitting the institu- 
tion to the needs of its community that one eminent 
hospital executive has suggested some controlling 
agency which would require a “certificate of neces- 
sity” before permitting the establishment of a new 
hospital, or the expansion of an existing one. This 
may seem too much like a limitation on individual 
liberty to suit the average American community, 
particularly one of the vigorous self-conscious type, 
but no one who has seen the struggles of the insti- 
tution in an overhospitalized community will deny 
the importance of avoiding the trials and tribula- 
tions certain to follow the overbuilding of hospital 
facilities. Each bed represents an investment of 
from $3,000 to $3,500, and with interest at five per 
cent and depreciation at three per cent, this repre- 
sents a fixed charge of $240 to $280 per bed per 
year, whether used or not. In the small institu- 
tions it will not take many unused beds at this rate 
to spell the difference between black ink and red in 
the balance sheet. 


Selection of Site 


Once the size of the proposed institution is de- 
cided upon, the question of site claims attention. In 
general the location of the site for the hospital in 
the small community should be reasonably conven- 
ient to the business area, but still remote enough to 
avoid disturbance of the patients by noises of trans- 
portation, factory or other business traffic. It should 
be large enough to provide not only for present 
needs but for future expansion up to double the 
initial capacity. And in placing the building on its 
site the location should be chosen with such future 
expansion in mind. Indeed, the best planning in- 
volves making actual plot plans not only of the in- 
itial building, but of potential future expanded size. 
The initial building is then erected, as shown on the 
more ambitious plan, and future expansion can be 
made with a minimum of disturbance of either the 
existing unit or the architectural harmony of the 
plant at any stage of its development. 
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The ideal course of procedure would be to first 
design the building, and then find a site to fit it, 
but since this is rarely feasible, the best recourse is 
to make a careful study of all sites available before 
making a final decision. Too often the opportunity 
of getting a bargain or even a donation blinds spon- 
sors to the fact that after all the cost of a proper 
site will rarely be more than one-tenth the cost of 
the completed institution, and that one well chosen 
may easily save much more than its initial value in 
case of future expansion, or in avoiding excessive 
costs of construction to overcome some natural dis- 
ability of the “cheap”’ site. 


Orientation of Building 


The possibilities of the orientation of the ‘building 
on the site should be carefully studied before the 
site is finally decided upon, even to’ the point of 
making tentative plot plans to determine how well 
the site adapts itself to its desired purpose. The 
shape of the building is determined to some extent 
by the lot on which it is built. 


The basic principle in orientation is that the pa- 
tient areas must be so placed that.they get sunlight 
at some time during the day: “Thus if the long axis 
of the building is east:and west, only, the south half 
will be satisfactory for patients’ rooms and wards. 
If the long axis is. north atid:south the east half 
will get sun in the morning and the west half in 
the afternoon. Placed: on a diagonal to the compass 
points; i.e., the long axis northeast-southwest, or 
northwest-southeast, all exposures will receive sun 
at some time of the day. 


The General Plan 


In designing the building itself it must be remem- 
bered that it is merely a tool for use in the case 
of the sick. The better it is fitted to that purpose 
the more satisfactory and economical will be its 
operation. For this reason the interior floor plan 
should be planned first and the architect can then 
“wrap a building around it” rather than to design 
an exterior and then try to “squeeze a hospital 
into it.” 


In general it will be found that for the hospital 
up to thirty bed capacity a straight axis, single-story 
building will be most economical to construct and to 
operate. The straight axis presents the simplest 
problem of architecture, engineering, and construc- 
tion. When in operation, the single straight cor- 
ridor provides uninterrupted vision and thus simpli- 
fies supervision and traffic. The one-story con- 
struction, by omission of stair wells and elevators, 
avoids expensive construction, saves floor area for 
the use of patients and saves expensive dupli- 
cation of service facilities such as utility rooms 
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and diet kitchens. The patients’ wards and rooms will 
be at the ends of the building, and lobbies, offices, 
and service departments should be centrally located, 
but if placed at the center of a straight axis build- 
ing they are interposed between the two patients’ 
sections in either end, and thus increase the neces- 
sary travel from one to the other. To obviate this, 
it is well to add a bay at the front for the accom- 
modation of the main lobby, the waiting room 
and business offices, and possibly doctors’ coat room, 
record room, and admitting room. Dining rooms 
and kitchens can likewise be provided for by a sim- 
ilar bay or wing at the rear at right angles to the 
main building, and on the same axis as the front or 
office bay. This arrangement results in the most 
compact floor plan and the minimum of labor in 
operation. If the terrain is sufficiently sloping to 
permit a basement at either end of the main build- 
ing, at least fifty per cent above ground level, the 
kitchen and dining rooms may be provided for in 
such a basement, with dumbwaiters to carry food 
to diet kitchen on main-floor. Heating and power 
plant and laundry should be in a separate wing and 
fit very nicely into the basement of the wing noted 
above for the accommodation of the dietary depart- 
ment. The boiler room must provide ample ceiling 


-height not alone for the accommodation of the boil- 


ers and necessary piping, but with sufficient allow- 
ance of head room for working space. While the 
boiler room must be at a lower level than other parts 
of the building, in order to provide proper return 
drainage for pipe lines, it still should be at least 
one-third above ground level. The laundry, if lo- 
catéd in the basement, should, like the kitchen, be 
at least fifty per cent above ground level. 

There are many advocates of the top floor kitchen, 
and where the terrain is too flat to provide for a 
satisfactory basement, without setting the main floor 
at too high a level, it is perfectly feasible to lower 
the main floor to near ground level, build two stories 
and provide for kitchen, dining rooms, and quarters 
for personnel on the second floor. This will require 
careful floor construction for the kitchen area, but 
it does have the advantage of good ventilation and 
freedom of the patients’ areas from noise and cook- 
ing odors, as such odors tend to rise rather than to 
fall. 

Under some conditions it may be desirable to use 
the rear wing for operating suite, laboratories, and 
pharmacy, record room, doctors coat recom. etc.. and 
in such a case the top floor dietary department, din- 
ing room, and quarters for personnel may likewise 
be convenient. The principal disadvantage of the 
top floor dietary department is the necessity of trans- 
porting incoming food supplies up to this floor. This 
can easily be provided by dumbwaiters, or a com- 
paratively small freight elevator. 





The basic principle, true in all cases, is that by 
confining all care of the patient to a single floor, 
the supervision and labor involved wil! be much 
simplified, and this will result in marked operating 
economy. There is no simple or hard and fast rule 
which will cover all situations. Planning the work- 
ing area of a hospital has been said to be largely 
a problem in traffic management, and the more 
clearly this is kept in mind, the better will be the 
result. 


Special Considerations 


It is not within the province of this article to dis- 
cuss structural details or construction materials ex- 
cept to such an extent as their adaptability to hos- 
pital condition requires special consideration. 


All outside walls should be well insulated, with 
particular attention to calking the joints between 
window frames and wall opening, to secure as close 
a fit of sash in frames as possible, and in the use 
of a double pane sash. Attention to these details 
are claimed in one recent plant to have so decreased 
the estimated heating load that the extra cost of this 
construction was offset by the savings in cost of the 
power plant, due to the smaller capacity required. 
The fuel saving will, of course, be proportional to 
the original cost of the power plant and a continuing 
economy. 


Interior walls should be of some of the fire re- 
sistant materials. Single wall, well insulated against 
noise, will give quite as effective noise reduction 
as the more conventional hollow or double wall, 
and will save from three to four inches in thickness. 
Acoustical materia! on the ceilings of those areas 
where noise usually originates, such as corridors, 
diet kitchens, utility rooms, delivery rooms and 
nurseries, will provide satisfactory noise control, 
and the more modern acoustical materials may be 
secured already tinted or may be painted to har- 
monize with the other decorations. 


Wall finish will be the conventional hard plaster 
in all patient and public areas. Corridor and door 
opening corners should be protected against injury 
by wheeled equipment by the use of metal corner 
moldings. For such areas as basement corridors, 
laundry, and others where high finish is not re- 
quired, glazed face brick is economical, gives a good 
appearance, and is washable and permanent. Walls 
of bathrooms, janitor closets, utility rooms, and 
operating rooms, should be of glazed tile to a 
height of from five to seven feet to withstand damp- 
ness and the mechanical injury to which they are 
subject. While individual tastes may be indulged 
in wall decoration, especially in lobbies, reception 
rooms, and private patients’ rooms, the tendency is 
for some of the yellow shades from old ivory to 


ecru to crowd out all others and gain acceptance 
as a standard for all other areas. 


Floors 


The widespread discussions of floor materials for 
hospitals is in itself evidence that the problem has 
not yet been satisfactorily solved. 


For general use in the hospital, corridors, private 
rooms, wards, offices, the most commonly used 
materials are terrazzo, battleship linoleum, and rub- 
ber. Terrazzo is simply a mixture of cement and 
marble chips laid plastic and, when set, ground to 
a polished finish. It has the advantage of long life 
and economical maintenance, but always cracks to 
some degree, is non-resilient, and therefore noisy 
and tiring to walk on. In order to minimize crack- 
ing, it is sometimes laid in sections from one to four 
feet square, separated by brass strips, on the theory 
that the cracks will follow the dividing strips of 
meta!. This has not proved entirely satisfactory 
in practice as the cracks still cut across the sections, 
even when laid in sections as small as a foot square. 


Linoleum is made from ground cork and linseed 
oil, on a burlap base. It is made in various colors, 
either solid or marbleized. The material is sup- 
plied in thicknesses of one-eighth inch or three- 
sixteenth inch, either in rolls of one yard or two 
yards in width, or in tile form in various sizes from 
4 inch by 4 inch to 36 inch by 36 inch, either square 
or oblong. The use of the tiles in either plain or 
marbleized colors permits the adoption of many 
attractive patterns, but is somewhat more expensive 
than the sheet form, both in cost of material and in 
cost of laying. If laid on a concrete base the lin- 
oleum may be cemented directly to the concrete; if 
laid on a wood base, one or two layers of felt should 
be laid under it, each layer separately cemented with 
a waterproof linoleum cement. Necessary upkeep is 
limited to thorough waxing of the surface, prefer- 
ably with a power floor machine, and wiping up 
with a moist cloth. Water and soap are mortal 
enemies to linoleum, and their use more freely than 
is necessary may ruin even the best linoleum floor 
in a short time. The advantage of linoleum is its 
low first cost—about the same as terrazzo—com- 
paratively low cost of upkeep, and its resilience, 
which makes it all but noiseless and very easy to 
work on. 


Rubber flooring is usually used in tile form, and 
may be had in either solid or marbleized colors. 
Its initial cost is approximately three times that 
of linoleum or terrazzo, it is even more quiet and 
easy to walk on than linoleum, and the upkeep is 
less. Originally believed to be much longer lived 
than linoleum, it has been found in the older in- 
stallations that the mat. ‘al oxidizes and deteriorates 
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cn exposure to the sun. Some manufacturers now 
claim to have overcome this weakness, but the 
crucible of practical use has as yet neither proved 
nor disproved this claim. 


For the working sections of the dietary depart- 
ment, red quarry tile has proved most satisfactory. 
In operating and delivery rooms the eggshell finish 
in ceramic tile is most satisfactory. The laying of 
electrical grid grounds in the operating floor, to 
avoid the danger of explosion due to static elec- 
tricity, has now been superseded as less effective 
than the maintenance of a high humidity, not less 
than fifty-five per cent. 


In other damp areas, such as hopper rooms, 
janitor closets, etc., tile is likewise preferable. Lin- 
oleum is preferred in laboratories, but in x-ray 
departments, where high voltages are in use, rubber 
tile floors, on account of their insulating effect, are 
preferred by some hospitals. 


Patients’ Rooms 


Well considered and judicious allocation of space 
to the different grades of rooms, from the highest 
priced private room to the lowest priced ward bed 
will have much to do with the future financial wel- 
fare of the hospital. The more closely the variety 
of sizes, appointments, and arrangements can be 
made to conform to the demands and financial re- 
sources of the patient clientele, the !ess red ink will 
be needed for the balance sheet. 


The width of the building and the width of the 
corridor determine the depth of room possible. 
Thus with a building thirty-five feet wide, with 
eight foot corridor, sixteen-inch outside walls, and 
six-inch corridor partitions, the maximum room 
depth from corridor wa!l to outside wall will be 
eleven feet two inches. A patient could be ade- 
quately, even though somewhat inconveniently, cared 
for in a room of this depth and nine and one-half 
or ten feet wide. But if the width of the building 
is increased to forty-five feet the depth of the room 
is increased to sixteen feet. Given a width of ten 
feet, this room offers approximately fifty per cent 
more space, and therefore represents an increased 
overhead, both on building expense and on general 
building maintenance. But with the greater depth, 
the room can be used as a single room, or can, on 
demand, be used as a two-bed room. And the 
psychology of the patient is such that in most cases 
he would prefer one of the two beds in the larger 
room, rather than the single bed in the smaller room. 
Likewise it will usually be easier to “sell” the pri- 
vate patient the larger room, even at its necessarily 
higher price, than to induce him to use the smaller 
room. A room eleven by thirteen makes a very 


September, 1936 


attractive private room, and ‘will usually be fairly 
popular, but lacks the possibility of conversion into 
a two-bed room. 


The small hospital should have no wards larger 
than four beds, and these can easily be provided by 
simply adding width up to twenty feet to a sixteen 
foot deep space. In no case should the floor space 
per bed be less than eighty square feet. 


In every community there will be some demand 
for what might be called de luxe accommodations ; 
i.e., corner rooms with private bath, and perhaps 
specially furnished and decorated. A basic principle 
in good merchandising is to furnish as full a line 
of goods as the trade justifies, and for this reason 
even the small hospital should have one or two 
such rooms. And many patients will demand and 
be willing to pay for a private bath, even though 
they have no use for it other than to “keep up with 
the Joneses.” To meet this demand bathrooms 
should be interposed between private rooms, so ar- 
ranged that they can be used with either room as 
desired. Even when not demanded by patients these 
baths will often prove of value in the nursing of 
seriously ill or semi-isolation cases. 


In planning the floor arrangement, flexibility 
should always be the keynote, and no amount of 
study necessary to attain a well-articulated plan can 
be considered to have been wasted. 


Utility room, diet kitchens, and similar utilities, 
should be centrally located to minimize travel and 
sound proofed to minimize disturbance of patients. 


Laboratories and X-Ray Facilities 


Sponsors should guard well against the recom- 
mendations of over-enthusiastic staff members who 
are likely to desire facilities in these departments 
far beyond the professional ability of any one avail- 
able to make proper use of them. A misinterpreted 
laboratory or x-ray finding may easily prove more 
dangerous than none at all. 


Clinical laboratory facilities should be provided 
for all the ordinary diagnostic procedures, but facil- 
ities for tissue procedures should be limited to those 
of which available professional men can be certain 
to make proper use. 


A similar precaution should apply to the x-ray 
department. The better of the more recent portable 
models has sufficient penetration for all the diagnos- 
tic work which can be entrusted to any one but 
a well-trained specialist, and with the usual acces- 
sories will be, therefore, as much as is needed in the 
hospital serving a sma!l community. Cases demand- 
ing the more complicated x-ray procedures are al- 
most without exception at least semi-chronic, and 





ambulatory, or at least easily transportable, and 
should therefore go to the larger community where 
more highly specialized apparatus and more skilled 
radiologists are available. 


Dietary Department 


This department spends approximately twenty- 
five per cent of the entire hospital budget, and is 
therefore entitled to careful study of location, space, 
and arrangement, in order to secure economical op- 
eration and use of food stuffs. Uusually this de- 
partment will require from fifteen to twenty square 
feet of floor area per patient, depending somewhat 
on the extent to which market facilities and the 
policy of the institution require small frequent pur- 
chase of food stuffs or purchase in larger quantities 
which necessitate storage over a longer period of 


time. Ceilings in working areas should be at least’ 


eleven feet in height—better higher. There should 
be no pipe on ceilings, walls should be tiled to a 
height of six feet, with cement plaster above and 
on ceiling. Floors should be of quarry tile graded 
to floor drains to permit flushing. Wall finish should 
be white and washable—a spray lacquer for instance. 


Cooking equipment should be of rugged heavy 
duty type and may be heated by electricity, gas, or 
coal. The recently introduced automatic stokers 
for coal fired kitchen ranges are claimed to be both 
highly controllable, and very economical of fuel. 
The newer models of gas fired cooking equipment 
are both flexible and much more economical than 
those of only a few years ago. Public utility com- 
panies are now quite generally making concessions 
on the charges for electricity for cooking purposes 
to such an extent as to make it a real competitor of 
the more commonly used gas or coal. The tightly 
enclosed or submerged units conserve the heat units 
furnished to such an extent as give a good economy, 
except in “top cooking,” and even here the broilers 
are in many ways more satisfactory than the frying 
methods in use with gas or coal fuel. In those 
cases in which ventilation constitutes a problem, 
electricity has a distinct advantage due to its min+ 
imum of radiation of heat into the room, the fact 
that it does not consume the oxygen of the room, 
and that due to the design of the apparatus a 
minimum of fumes are given off into the room. 


Refrigerator capacity required will usually be de- 
termined by the market facilities for perishables, 
and will usually vary from five to ten cubic feet of 
refrigerated space per bed. The market type built- 
in refrigerator will be less expensive and with a 
single automatically controlled cooling unit will give 
a minimum of trouble. 


Some of the modern stainless steels are recom- 


mended for sinks, work table tops, and bain marie. 
They are sanitary, easily cleaned, and very durable. 


Operating and Delivery Rooms 


The completeness with which these departments 
are planned and equipped will depend upon the spe- 
cial skill of the members of the staff or the avail- 
ability of specialists from nearby communities. Gen- 
erally speaking, the operating room needs to be 
equipped only for the more common procedures. 
Equipment for head surgery for kidney, thoracic 
or complicated orthopedic surgery, will rarely be 
used, and thus a single general surgical operating 
table will not only serve adequately, but can also 
be used for obstetrical work, relieving the hospital 
of the need of a special room and equipment for 
that service. Likewise the sterilizing equipment, 
work and other accessory rooms can be made to 
serve both divisions with a material saving of space 
and labor. 


Sterilizing equipment+»may be electrically rather 
than steam heated, thus obviating the necessity of 
maintaining high pressure steam at all times or the 
delay necessary to obtain it at “off” times. While 
the cost of installing electrically heated sterilizers 
and their per hour cost of operation are greater than 
in the case of steam heated, their independence of 
operation usually results in savings justifying such 
increased initial cost. 


After trials of many methods of avoiding the 
dangers of anesthetic explosions, authorities are now 
agreed that the maintenance of a humidity of not 
less than fifty-five per cent is the most effective. 


This is usually accomplished by the use of a 
special air-conditioning unit which likewise controls 
the temperature of the room and provides for the 
circulation of sufficient fresh air to remove all odors 
or accumulations of anesthetic gases in the room. 


The problem of operating room lighting has now 
been pretty well solved. Units now available pro- 
vide adequate light at the wound with a minimum 
of heat, have simple height and angular adjustability 
for all positions of the table. The more recent 
appearance of designs permitting lateral adjust- 
ability has made possible the use of a smaller op- 
erating room, as the light may be shifted to provide 
for any operative site or position without moving 
the table in any manner except to change the tilt. 


The introduction of new inhalation anesthetics 
has increased the use of anesthetic apparatus, and 
led to their continuous improvement. The latest 
improvement is the addition of the so-called ab- 
sorption apparatus which by remoyal of exhaled 
carbon dioxide permits much more extensive re- 
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breathing and resultant marked economy in the 
amounts of the gases used. 


Mechanical Plant 


The small hospital is gradually doing away with 
high pressure boilers for heating purposes, substitut- 
ing therefor low pressure steam or hot water with 
the automatically controlled oil burners or mechan- 
ical coal stokers now available. These plants operate 
at a very high efficiency and require a minimum of 
attendance, thus permitting large savings in labor 
cost. The use of forced circulation, thermostat- 
ically controlled permits the use of smaller convector 
type radiation for hot water heating, close regula- 
tion of heat, and the maximum of safety and re- 
liability. This plan is particularly applicable when 
electricity is priced cheaply enough to justify its 
use for cooking and for sterilizers, and when the 
hospital does not operate its own laundry. 


Purchased electrical current should be protected 
against interruption by the installation of duplicate 
feeder lines, preferably from as widely separated 
sources as practicable. All wiring should be in- 
stalled in conduits, at least fifty per cent larger than 
present need indicates, in order that heavier wiring 
may be installed with a minimum of expense as new 
demands develop from the rapidly increasing uses 
to which electricity may be put in the hospital. Ex- 
isting wiring codes are based on the minimum size 
of wire which will be safe for the intended load. 
But the smaller the wire the greater the loss of cur- 
rent in transmission. Real economy will, therefore, 
result from the installation of wire at least one or 
often two sizes larger than required by the under- 
writer’s code. This precaution will likewise con- 
stitute an added factor of safety and postpone the 
time when new uses for electricity require replace- 
ment of wiring to meet the added demand. 


All piping should be either open or concealed in 
chases easily accessible for repair or renewal, and 
steam and hot water lines should be thoroughly in- 
sulated to prevent heat losses or overheating of the 
spaces through which they pass. Proper insulation 
will save enough fuel to pay for its cost in one, 
or at the outside, two years. 


If properly provided for in the original plans it 
costs little if any more to suspend all radiators, 
plumbing equipment and sterilizers from the wall 
rather than placing them on the floor and such 
an arrangement greatly simplifies both installation 
and maintenance of floor coverings. 


Laundry 


There has been much discussion as to the advis- 
ability of the small hospital doing its own laundry. 
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With poor equipment, poorly managed, it is prob- 
able that commercial laundries will offer prices some- 
what lower than it would cost the hospital to do 
the work itself. But if a space is available suf- 
ficiently remote from patient’s areas to prevent 
their disturbance by the noise, it is certain that the 
well-planned and operated laundry will well repay 
its cost even in the hospital! as small as twenty-five 
beds. In addition to the saving in cost of laundering 
itself the hospital will benefit by much longer life 
for its linen and by the fact that its more rapid 
turnover will permit a smaller stock in circulation 
at any given time. If high pressure steam is not 
available, electrically or gas heated equipment can 
be installed which is entirely adequate and satis- 
factory in operation. 

If amount of laundry work to be done is insuf- 
ficient to fully occupy the personnel required for 
satisfactory operation, a little study will permit their 
use at cleaning and other housekeeping duties for 
sufficient time to provide a full schedule. A safe 
rule to follow in determining size of equipment 
is to estimate eighty pounds (160 pieces) per bed 
per week, 


General Considerations 


Planning a hospital is a complicated procedure, 
and the more care used in planning before the first 
contract is let or the first spadeful of earth is turned 
the more economy, both in construction and in op- 
eration may be attained. Unfortunately many 
sponsors fail to realize the effect of careful planning 
on future costs of operation until the structure is 
completed, and it is either impossible or impractical 
to correct defects. 

In the average institution every dollar expended 
in construction calls for thirty cents in annual o9- 
erating cost. It is thus evident that any reasonable 
increase in planning or building costs, which will 
contribute to lessened operating cost, is quite likely 
to pay large dividends in future operation. 

Few types of buildings require as complicated 
and extensive mechanical installations—plumbing, 
piping and electrical—as a hospital does. It is com- 
mon experience to see an architect not thoroughly 
experienced in hospital planning fail to take this 
into account in his original plans, with the result 
that when the omission is discovered, either after 
the structure is partly completed or even after it 
is ready for the installation of fixed equipment, it 
becomes necessary to revise the plans, or even to 
make extensive adjustments, all of which are very 
expensive and usually result in a compromise instal- 
lation rather than an entirely satisfactory one. 

To obviate this difficulty every item of fixed 
equipment should be selected, its design, location, 





and floor space requirements, and required connec- 
tions determined, and shown in plans before. con- 
struction begins. Even the more important mov- 
able equipment should be planned in advance to 
insure that space requirements and arrangements 
are satisfactory. It is not unusual to see a plan 
in which the only possible location of the private 
room bed with relation to window and door is en- 
tirely unsatisfactory, a room in which it is almost 
impossible to bring a litter to the bedside, electrical 
outlets so placed that lights are in inconvenient loca- 
tions, or that long extension cords must be used, 
working spaces inconveniently arranged—left- 
handed or the most used equipment placed at the 
most remote part of the room—long runs of ex- 
posed piping in the room, the lightest part of the 
room pre-empted by the equipment needing the least 
light, no arrangements to shut off sections of the 
hospital for repair of piping or electrical work with- 
out disruption of the entire service. All these and 
a multitude of similar items may look small at the 
time of planning, but once fixed in the permanent 
structure the inconveniences they cause loom large 
in the daily operation of the hospital, the cost, and 
the satisfactory care of the patient. 


The ideal approach to the problem of planning is 
to secure the services of a qualified hospital con- 
sultant for both the preliminary survey of the com- 
munity needs and for the design of the interior of 
the hospital in order to integrate its various parts 
into a well-articulated whole—the “line assembly” 
principle which has brought this country to the lead 
in lowering the cost of manufactured products. 


Working with an experienced hospital architect 
such a consultant may be expected to produce a 
design which will entail a minimum cost, both in 
construction and in subsequent operation. The !ocal 
architect should handle such items as exterior and 
structural design, building codes, selection of struc- 
tural materials, contracts with builders, and inspec- 


tion during progress to insure compliance with 
specifications. These three constitute the triumvir- 
ate which will insure the sponsors of the institution 
that their money has been well spent and that the 
institution will be prepared to render the best pos- 
sible service to its community. 


Such surveys as have been made indicate that 
while there are more hospital facilities than the pub- 
lic is prepared to use in some of the larger com- 
munities, there is still a marked lack of facilities in 
many of the smaller communities. This lack goes 
much further than the simple lack of beds for the 
people of these communities. Modern medicine has 
become so complicated that the younger and better 
trained physician is actually afraid to go into a com- 
munity where the facilities which only a hospital can 
furnish are not available. It is only by offering such 
facilities that the present problem of better medical 
service for rural communities can be solved. 


In general terms, the average community can 
provide adequate hospital facilities at an initial cost 
of from $3.00 to $4.00 per capita of the population 
served, and the annual maintenance cost should be 
$1.00 to $1.50 per capita. With allocation of space 
and fee schedules carefully adjusted to the com- 
munity need, the hospital should be self-supporting, 
provided it does not undertake too much charity 
work. Once a hospital is built and in operation it 
is often difficult, if not impossible, to impress local 
taxing bodies with their responsibility for the cost 
of caring for the indigent of the community, and 
it is this rock of free service on which the financial 
craft is so often wrecked. If the sponsoring group 
will approach these public tax-spending agencies be- 
fore the hospital is constructed, it may be possible 
to secure advance commitments, or contracts, or 
even participation*in financial responsibility, which 
will effectively still this specter that so often consti- 
tutes the major disturbance of those responsible for 
the financial welfare of the institution. 








Duluth Society of Medical Technologists 


The Duluth organization bears the distinction of 
being the only organization of registered tech- 


At the meeting of the Duluth Society of Medical 
Technologists, which was held July twenty-seventh, 
the following officers were elected for the coming 
year: 

President—Sister M. Alcuin, O.S.B., St. Mary's 

Hospital. 

Vice President—Grace Brown, St. Luke’s Hos- 

pital. 

Secretary—Ruth Mingo, St. Mary’s Hospital. 

Treasurer—Grace Gilsoul, Hearding Hospital. 


nologists in the state. In view of this tact the 
privilege of forming the nucleus of a state organiza- 
tion was conferred upon it when the temporary 
chairman was selected from the Duluth group. By 
the time the Minnesota Hospital Association con- 
venes in Rochester next May the state organization 
will be fully organized to send delegates to the joint 
business session and also to conduct a session in its 
own interests. 
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Love or Lore—the Nursing Need? 
PHYLLIS A. GOODALL, R.N. 


I HOLD NO BRIEF for either side. Neither 
doctors’ fears for the evolution of pseudo physicians 
nor administrators’ qualms of a red ledger or closed 
hospital are swaying me in my attempt to see 
through to the light in this nursing furore. I cannot 
feel at one with nursing leaders and educators be- 
cause they are closer to the heartbeat of education 
than to the heart throb of the patient—so far and 
long removed (in most instances) from actual nurs- 
ing care as to have forgotten that it is an essentially 
human relationship requiring more heart than head, 
more practice than theory. Sitting back in book- 
musty cloisters they avidly compare the hours of 
learning and credits in the nursing field with the 
general trend in education and decide that nursing 
has far to go to keep abreast of the times. They do 
not perceive that the nurses’ duty is toward the pa- 
tient, not toward the times, and that the patients’ 
needs as regards nursing are essentially the same 
today as in Florence Nightingale’s day. 


Is Higher Education Missing Its Aim? 


Even if the field of nursing were not peculiar to 
itself, necessitating adherence to a very practical 
course in education is the general trend in higher 
education a desirable goal to attain? Will Durant, 
Educator, recently wrote—‘‘Our educators are fail- 
ing to produce educated men. There has been no 
decrease in political corruption or crime, NO VIS- 
IBLE RISE IN THE INTELLIGENCE OF 
THE PEOPLE, no fruitfulness of leisure or dig- 
nity of peace to the soul.”” We must agree that this 
is quite blatantly true in spite of prevailing ten- 
dencies to make a commodity of higher education 
and thrust it upon all classes irrespective of their 
mental capacity to assimilate the material and turn 
it back to the welfare of mankind. It is my sincere 
belief that higher education cannot be indiscrim- 
inately dished out. It is a peculiar dynamic force 
not safe in the possession of a mortal having but 
two dimensions of his three-fold being developed. 
The man or woman who is conscious of being 
SPIRIT, MIND, and body is able and anxious to 
direct the force of knowledge toward the well-being 
of his fellow creatures but the man or woman con- 
scious of the physical mainly, the mental slightly 
and the spiritual not at all thinks to possess the 
force of knowledge in arrogance—if he is weak and 
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of low morale it will be interpreted by him as a 
tool with which to sharpen his wits and improve his 
cunning in the struggle for his own petty aggrandize- 
ment and power. Educating America has become 
a vulgar business in which the sales promotion is 
more subtle and deadly than billboard ads. Educa- 
tional promoters labor long and furiously. The rank 
and file of workers are forced to reach out wildly 
for something they were not born to understand yet 
fear they must have if they are to earn a living in 
this highly complex, malcontented age. 


When we consider the prevailing conditions in 
America today—the average mental age which is 
twelve to fourteen years, the rise of physical and 
monetary values over cultural and spiritual, the 
discourtesy of the highways, the fetish of dress, 
the ballyhoo of advertising, the lack of parental con- 
trol with its consequent disrespect and disregard for 
parents ; the mounting trash in the country’s period- 
icals and literature; the movie madness and the - 
luxury craze, we must perforce conclude that higher 
education is missing its aim or at least leading us 
in the wrong direction so far as true elevation of 
the nation is concerned. In the face of these facts the 
sponsors of the new curriculum propose to bolster 
up the advanced trend in general education by jerk- 
ing the ill-shapen nursing profession into alignment. 
I say it is ill-shapen because it has had no uniform 
cohesion in the past, presenting wide discrepancies 
in entrance requirements, subjects taught, length of 
courses, qualifications, clinical material and facilities 
available. Also, there has been and is a great varia- 
tion in the sequence of practical training in the vari- 
ous departments. All of these factors have con- 
tributed their bit in weakening the nursing structure 
of the nation causing delayed and painful recogni- 
tion in the professional world. The sponsors of 
the new curriculum say that it is meant to be a 
guide rathe: than a rule, something that the nursing 
schools can strive to attain. In other words all they 
have done is to raise the hurdles to add to the con- 
fusion of the riders. Far from stabilizing, it 
plunges the nursing field into a new handicap race 
which will be a case of the survival of the fittest. 


The Making of a Good Nurse 


Personally I cannot believe that in the making of 
a good nurse it is necessary to delve deeply into the 





many sciences. Are we here to eclipse doctors, com- 
pete with doctors, confuse doctors or support doc- 
tors? Although this curriculum talk would cause 
one to believe that medical science will stop except 
nurses hurry to catch up—it is a state of mind 
brought about by general agitation in the educational 
field rather than an actual need. It is quite true that 
the great strides of the past two decades in medicine 
and surgery have affected the nursing situation but 
the effect pertains to practical and manual adeptness 
or expertness rather than a need for further mas- 
tery in the basic sciences. The truth of the matter 
is that nine out of ten of every class fail to retain 
twopence ha’penny’s worth: of these involved sub- 
jects as now taught—or, if they do retain much of 
the wonders disclosed they are so mixed in their 
minds as to produce an entirely new science at which 
physicians and supervisors have cause to marvel! 
The further truth of the matter is that these imma- 
ture women, fresh from the decidedly limited expe- 
rience of high school, having had no preparation as 
regards life for this scientific orgy that repletes their 
brains the while a new world of suffering, pain- 
wracked humanity attacks their emotions, do very 
well indeed to glean as much knowledge of the whole 
as they do. It is my sincere belief that we graduate a 
great number of splendid nurses in spite of sub- 
jects taught and not because of them. It requires 
more WOMAN than knowledge to make the best 
nurse. Let us consider the main requisites—Health, 
honor, loyalty, cleanliness, kindliness, manual dex- 
terity, love of humanity, desire to serve, a sense of 
humor and appreciation for beauty, a Christian 
heart, a modicum of intelligence and a great deal 
of common sense. Given these basic qualities it will 
take but an adroit mixture of CULTURE and SCI- 
ENCE (in a special blend for nurses), and a large 
amount of practice to make an excellent nurse. 


Do the proponents of the new curriculum realize 
that when a woman is educated far beyond the 
necessity or confines of her work she will yearn to 
move higher and be utterly miserable in what then 
becomes the hum-drum of her activities? No mat- 
ter how highly nurses are educated they must still 
be subservient to doctors and I maintain that this 
subservience will be a happier lot if in the doing 
women are reaching up rather than rubbing shoul- 
ders mentally. The nurse effected under the new 
curriculum may prove a peculiar product of too 
much learning yet not enough—neither doctor nor 
nurse—feeling the power of the one without license 
to use it and having lost the inspiration of the other. 


Status of the Nursing Profession 


However, the cry is higher education and I fear 
nothing will stop the issue. Certainly not my fee- 


ble cry. For that matter I am very anxious that 
something be done to build the profession. I wish 


‘ very much that we might erect a nursing structure 


that would reflect womanly sagacity and courage. 
I do not think such a structure will ever be attained 
while hospitals are forced to carry the burden of 
the theoretical courses attendant upon the nurses’ 
education. As I look over the nursing field I am 
amazed at the quiescence of the women in general. 
Was ever so important a body of women so lax in 
concerted effort to put their work in order and show 
the world that they know the status they need to 
achieve and how to go about achieving it? Con- 
cerning this new curriculum—I wonder how many 
of the rank and file of nurses know anything about 
it or care about it. Precious few! and yet they are 
the nursing structure. It is their usefulness and 
ability about which the question revolves. With great 
concerted effort and enlightenment on the part of 
nurses everywhere, the nursing machinery now ex- 
tant should be frankly scrapped. It is patently out- 
moded and no further patching by the introduction 
of new curricula will answer the present need or 
solve the nursing problem. Hospitals are barely 
emerging from dire, painful days of chronic red 
ledgers, patched-up equipment and general retrench- 
ment. Their duty is preeminently toward the patient 
not toward student nurses. They most certainly are 
not in a financial position to assume an added bur- 
den of educational innovations at this time or at 
any time for that matter. It is the public’s duty to 
help solve our problem and to assist us to our 
proper sphere in education and all facilities pertain- 
ing thereto. Who are we nursing? Is it not the 
public? Could they get along without us? Most 
decidedly they could not. Do they know anything 
about us? No! Many conceive a nurse to be a 


- glorified chamber-maid to whom one may talk quite 


freely—because she is a nurse—about anything per- 
taining to the seamy side of life. Whose fault is 
it that the public holds us in such loose esteem and 
knows little or nothing of our growing pains—our 
needs? Surely it is our fault. Have we made any 
effort to enlist the interest and understanding of the 
public? If we have, I don’t know when or how. 
It is absolutely essential to our progress that the 
public know our needs. Couldn’t the nursing pro- 
fession produce a really beautiful periodical! that 
would serve a real need in America’s Health Pro- 
gram—a periodical that would be an invaluable ad- 
junct to the world in the correlation of medical sci- 
ence and public usage. Doctors could and would 
contribute articles reduced to utterly intelligible 
phrasing aimed to hold the interest and attention 
equally of Tom, Dick or Harry as well as of those 
blessed with higher intelligence or more cultivated 
minds. I could go on endlessly with what might 
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be incorporated within such a periodical that would 
serve to aid medicine in its educational program but 
such is beside the purpose of this paper. This I 
know—given the right heart-pull and health gauge, 
it would be welcomed in the American Home and 
would provide a splendid medium by which the 
nursing profession could gain access to public recog- 
nition. Revenue from such an enterprise would help 
to build the profession. 


Pre-Nursing Schools 


With the awakening of the general public and 
their appraisal of our needs the time would be ripe 
to launch a building program of Pre-Nursing 
Schools, these to be built at strategic points over 
the continent, being few in number but of sufficient 
capacity to care for the nursing situation—allowing 
for nurses retiring from the field, opening of new 
nursing vocations and all situations pertaining to 
adequate maintenance of the nursing personnel of 
the nation. Each school would draw students from 
a certain radius covering those cities geographically 
best suited to be served by the school. Students 
would represent the upper third of high school 
graduates who have pursued a liberal arts course 
and they would pay tuition commensurate to the 
proper upkeep of the school and cost per capita of 
student body. Within these schools all theoretical 
subjects could be thoroughly taught. For those 
who say that some subjects must be taught with 
the correlation of practice, it is clear that some 
hook-up with the best hospitals available could be 
effected by the schools where, in an hour or two 
daily practice, this could be achieved. The course 
of these schools should be for three years with the 
last six months of the course devoted to principles 
and practice in the aforementioned hospitals. From 
here the students would go forth to serve two years 
in the hospitals of their choice or appointment (as- 
suming there might be a bureau attached to each 
school determining the necessary distribution of stu- 
dents). Within these hospitals the services would 
be rotated in the way to best round out their train- 
ing. Students would be prepared to serve the hos- 
pital at least seven hours a day (assuming they 
would need an occasional class) and mostly eight. 
They would pay for what books or material they 
might require. They would also pay for their uni- 
forms. For their service they would receive good 
board and comfortable quarters, laundry and limited 
medical care. At the end of two years they would 
be graduated with a degree in nursing. 


This program would round out the five years of 
nursing now in vogue in university schools but the 
method of application would produce more concrete 
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knowledge and coherence in the nursing care. By 
virtue of the fact that these pre-nursing schools 
would be entirely directed and controlled by nurses 
all extraneous matter that creeps into courses given 
by universities offering wholesale education would 
be eliminated. Students would be imbued from start 
to finish with the ideal in nursing. In cases where 
the college is segregated, as these would be, not 
even social enterprises of extra-curricular freedom 
detract the spotlight from the question in hand. 


The Nursing Profession Has Need to Assert Itself 


Let no one think that this most inadequate pic- 
ture covers the subject in my mind. =A thousand de- 
tails and perfections remain untouched. A thousand 
uses must be made clear and a thousand abuses 
guarded against, but this I wish to emphasize—the 
nursing profession has need to assert itself; to 
own and control its destiny. It is a great organiza- 
tion and should be out of its swaddling clothes. 
I do not mean by this that it should be heady and 
high-minded, making itself ridiculous by interfer- 
ence in the field of medicine but rather that it is 
past time for it to intelligently and courageously 
assume control of its mechamsm., 


Some one will say that the problem could be 
solved by a closer hook-up with the Universities. 
Many objections to this could be raised, among oth- 
ers, why must we always be commanded by an- 
other? Why shouldn’t we remain the distinctive 
group of workers that we are, sharply defined by 
our own boundaries and facilities? Why lose our 
identity in a maze of identities. 


_Pre-Nursing School Tends to Eliminate Evils 
in the Path of Nursing Progress 


Departments in these pre-nursing schools could 
provide for the thorough teaching of the various 
specialties in nursing, as anesthesia, hydro-therapy, 
visiting nursing or public health, psychiatric nurs- 
ing, industrial nursing, ete., etc., not to mention 
grounding graduates in the essentials of supervisors, 
instructors, and potential directors of nursing 
departments. These special post graduate courses 
would add greatly to the income of these schools 
and to the uplift of the nursing profession. A great 
many women would be attracted to the environment 
of these schools who would never consider entering 
a university. More than this, these pre-nursing 
schools would do away with many existing evils in 
the path of nursing progress. Let us briefly con- 
sider some of these: 


1. Automatically lift the status of nursing to a 





secure professional basis by virtue of ade- 
quate, consistent education, not a debatable 
professional basis as now exists. 


These schools would obliterate the stigma of 
“The poor girls’ College,” thereby unquestion- 
ably attracting a higher type of woman—which 
is greatly desired. 


Young women, by reason of the three-year 
pre-nursing course, would bring a greater de- 
gree of maturity and understanding to the 
patients’ care—two elements now glaringly 
lacking. 


All hospitals, when employing nurses, could be 
assured of one technique and that the best. 
They could count upon dependable nursing 
service. 


Hospitals would be entirely relieved of what 
they claim to be a real financial burden—the 
training school. Yet these same hospitals 
would be enabled to offer a superior nursing 
service. 


Directors of Nursing departments would have 
more time to devote to the details of nicety in 
the nursing care of patients. That freedom 
from the harrying worry of patient versus 
class that assails all students under the present 
system would lend poise and kindliness to the 
nurses that would literally change the “hospi- 
tal atmosphere” for patients, gradually over- 
coming their “hospital dread.” Under the 
present regime students are so torn between 
duty and classes that very often it becomes 
necessary (no matter how courteously) to 
hurry the patient if they are to make that ten 
o'clock class, and make it they must! 


Many times, as a supervisor, I have felt it my 
duty to apologize to a patient when a student has 
had to hurriedly throw a blanket over her in the 
midst of giving her a bath and dash off to class— 
and when the rest of my nursing force, engaged in 
caring for their own quota, could not possibly pick 
up the care of this patient for anywhere from 
twenty minutes to one hour! Those directors of 
nursing who deny that this is ever necessary do so in 
ignorance. A great nimber of these women, who 
have pursued higher education and find themselves 
directing schools by virtue of college credits and not 
by virtue of experience or ability, have had little or 
no real experience in the countless problems arising 
to face floor supervisors in any one day. To them, 
the procedure followed works out on paper or in 
theory and should work out in practice. They are 
conveniently blind and deaf to the fact that innumer- 
able matters crop up to affect the day’s routine ; mat- 


ters that must be cared for—that cannot be tabulated 
or reduced to theory. You can clockwork machines 
but you cannot clockwork man! Particularly is this 
true of ill humanity. Therefore, I maintain that this 
control of our nursing education would be produc- 
tive of a great gift to America in the matter of truly 
distinctive personal hospital service. 


So much for a bird’s-eye view of one possible in- 
terpretation of the nursing problem. Let no one 
say that the cost of such an undertaking would be 
prohibitive. America can always find money— 
plenty for every kind of fool cause and this is one 
that is worthy. Many far less worthy objectives 
have been reached and overreached. What we need 
is the interest and co-operation of every graduate 
nurse in America; the concerted effort of every 
alumnae; the education of the public and the spe- 
cial blessing of a few philanthropists. Money is 
not the biggest question. Courage and interest, de- 
termination and perseverance, the will to serve in 
unity of purpose—these will supply the main-spring 
we lack. 


Curriculum for the Best Interests of Nursing 


Then, in whatever form the fulfillment of nurs- 
ing education comes to us—let us sanely, humanely 
and humbly incorporate within the schools a CUR- 
RICULUM that will strike the necessary depth of 
knowledge to the best interests of our work—but no 
more. Rather, let us reach out in a broad expanse 
of cultural training in the field of human relations, 
not passing up the fine arts. Let us remember that 
nurses work with convalescent patients quite as 
much as with the acutely ill and that technique of 
the practical is not the only technique for which to 
strive ; technique of the heart and mind are equally 
important. Nurses cannot entertain their convales- 
cent patient with dead languages or materia medica. 
A fine appreciation of music, the drama or litera- 
ture may play an interesting part in a patient’s re- 
covery. To be able to take a sick man’s mind from 
self and bring it to rest on the contemplation of 
beauty or some wonder of life’s achievement is a 
great gift to strive for in the healing art of nurs- 
ing. Only thus can women of our profession find 
their true sphere. To strike at higher education just 
because America is goose-stepping along to that tune 
is to distort the service we love. But to definitely 
determine what higher education for the nursing 
profession means, bearing in mind always the wel- 
fare of the patient and the satisfaction of the medi- 
cal world—this will bring a womanly sweetness to 
our ministering—a closer human _ relationship. 
LOVE AND NOT LORE IS OUR CRYING 
NEED. 
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Cooperation and Science Come to the Aid 
of Laundrymanagers 


J. L. McFARLAND 
Laundry-Linen Manager, The Woman’s Hospital of Philadelphia, Pennsylvania 


O. A TRIP TO ATLANTIC city for the Allied 
Trades exhibit of laundry equipment and supplies 
a group of Philadelphia hospital laundrymanagers 
conceived an association of institutional laundrymen. 
Invitations were mailed to seventy potential mem- 
bers in the area. The meeting convened at Temple 
University Hospital with twenty-six laundrymen 
present. A governing board of nine members was 
elected. This board consists of the president, vice- 
president, secretary, treasurer and five members of 
the advisory board. A committee was appointed to 
draw up a constitution and by-laws to be presented 
at the next meeting. A special meeting of the gov- 
erning board was called to plan future activities of 
the organization. 


At this meeting it was decided to concentrate ef- 
forts on the technical education of the members. A 
series of demonstrated lectures were planned: 
March, Water; April, Water Conditioning; May, 
Alkalis; June, Comparison of Alkalis; September, 
Soap; October, Chlorine Bleach; November, Pero.- 
ide Bleach; December, Sour; January, Blue; Feb- 
ruary, Starch. The lectures are given by members 
of research and engineering departments of various 
manufacturers of supplies and equipment. 


On February 20, 1936, the first meeting of the 
Institutional Laundrymanagers’ Association was 
called to order. The Constitution and By-Laws 
were presented and accepted as read. The Consti- 
tution provided for an organization of hospital, in- 
stitution and hotel laundrymanagers and washroom 
executives whose aim should be to make each mem- 
ber more valuable to his or her employer by techni- 
cal education and exchange of practical experience. 
Meetings are to be conducted for ten months each 
year, excluding July and August, in the laundry of 
the Women’s Hospital, starting promptly at eight 
o'clock. Officers are to be elected annually. An 
annual membership fee of two dollars and fifty 
cents was deemed sufficient to carry the slight ex- 
penses of the organization. 


The numerous questions asked in the open forum 
suggested the “Question Box” as a regular feature 
of the monthly program. A slotted box is provided 
for anonymous questions and one member has been 
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appointed to conduct the answering of the questions 
to the satisfaction of all members. 


Numerous problems arose which could be solved 
only by a personal visit to the plant by one qualified 
through education and experience. A committee of 
five members was appointed because of their special 
qualifications to whom all requests for solutions of 
difficulties should be addressed. By visitation, tele- 
phone advice and by letter, this committee has 
proved itself invaluable in the short span of a few 
months. Through the efforts of members of this 
committee three laundrymanagers are now permitted 
to make their own selection of supplies rather than 
accept inferior products ordered by purchasing 
agents. In each of these cases economies were ef- 
fected by use of proper supplies. In many cases it 
has been possible to improve quality of work, pro- 
long life of linens and reduce washing costs merely 
by a change of formula. Difficulty caused by rust 
which had formed in a new pipe installation was 
uncovered by one member. Failure of an engineer- 
ing department to recharge the water-softener at 
regular intervals was discovered at another plant. 


Several! members have made hobbies of stain re- 
moval and stain prevention. All problems of this 
nature are referred to these men who have estab- 
lished a laboratory for analysis of stains and other 
chemical laundry problems. 

One problem arising in every plant at some time 
or other was to obtain labor promptly in the absence 


-of a regular employee. An “Employment Service” 


has been established in answer to this problem. 
When a person applies for employment at any one 
of the member plants the following information is 
placed on the card printed for the purpose: Posi- 
tion Desired, Date of Application, Name, Address, 
Nearest Telephone, Color, Wages Expected, Experi- 
ence, References and whether or not temporary em- 
ployment would be accepted. These cards are 
mailed to a member designated as the “central bu- 
reau” for this service. Upon request for a tem- 
porary or permanent employee the “central bureau” 
consults the file for the specified position and at- 
tempts to secure a qualified person residing in the 
vicinity of the hospital calling for help. In a few 





cases the workers were on the job in less than a 
half hour. r 


Beginning with the September meeting a second 
speaker will appear on each program to talk on some 
subject other than washroom technique. This 
series will include: Flatwork Ironers, Extractors 
and Tumblers, Press Efficiency, From Cotton Boll 
to Fabric, Wool, Care of Blankets, Stain Removal, 
Silks, Labor Problems and Production Management. 


It would be impossible to place too high an esti- 
mate on the value of such an organization to the 
employers of the members. A concrete illustration 
of the value of technical education is demonstrated 
by one hospital which employed a well-trained laun- 
dry chemist and manager who in one month reduced 
payroll cost by twenty-five per cent and at the end 
of eight months showed a reduction of sixty per 
cent in linen replacement cost. 


During November, under the auspices of the In- 
stitutional Laundrymanagers Association of Phila- 
delphia, a four-night course in laundry chemistry 
and practice will be conducted by probably the most 
eminent authority on laundry research. The course 
will be conducted in the laundry of the Women’s 
Hospital! and will consist of lectures combined with 
practical demonstrations of principles. 


Similar organizations have been established in 
New York and Washington, D. C. On June 10 a 
delegation of ten Philadelphia members attended the 
New York meeting at the Hotel Pennsylvania. The 
same spirit of helpful friendliness was exhibited 
there. A delegation from Washington wil! attend 
the Philadelphia meeting on September 17. A con- 
vention is being planned for January for the forma- 
tion of a national association of institutional laun- 
drymanagers. In the meantime, every effort is being 
made to encourage the organization of laundryman- 
agers in every important city in the country. 


The Nursing Staff and the Linen Replacement 
Problem 


With the complete cooperation of the directress 
of nurses and floor supervisors in the enforcement 
of a few rules an important reduction in linen re- 
placement costs can be achieved by almost any in- 
stitution. Through them, misuse can be avoided, 
abuse prevented, ma!-distribution eliminated and 
conservation enforced. The establishment of per 
capita limitations on daily linen requisitions is the 
first step for the reduction of linen turnover. While 
there is no recommendation for an undersupply of 
linens and there is no real economy in an under- 
supply, surprising results can be obtained with com- 


paratively meagre stocks where the wholehearted 
support of the staff is given this problem. 


The blanket is the most expensive item of linen 
stores and a few precautions for its use can make 
an important dent in the supply budget. The life 
of the blanket is almost entirely determined by the 
number of launderings it receives. - Protection on 
the bed by use of a spread and off the bed by special 
care, minimizing washings, can double or triple each 
blanket’s usefulness. Old blankets or the cheaper 
cotton blanket should be used for operating room, 
delivery, and bath purposes where they require fre- 
quent washing. Return of the summer blanket 
surplus to the linen room where they may be ade- 
quately protected against moth damage is important. 


Because of the multiple thickness at the seams, 
pillow cases become weakened there after numerous 
washings. These slips when abusively packed with 
soiled linens and dropped a number of stories down 
a chute frequently split at these weakened seams and 
their usefulness is abruptly ended far short of their 
normal line. Continued use of pillow slips for 
laundry bags, a purpose for which fabric of much 
greater tensile strength. is employed, can have 
nothing but a harmful effect on those slips. 


Often holes are torn in pieces because they have 
been sent to the laundry pinned or clipped together. 
Safety pins carelessly left in linens sometimes catch 
in the sides of wash wheels and tumblers and simply 
gnaw the linens as they roll past. Here, too, is a 
frequent source of danger to laundry employees who 
must handle the linens which usually conceal the 
sharp pin points. Although the problem does exist, 
little should have to be said regarding carefulness 
to prevent instruments and glassware from reaching 
the laundry in the folds of bedding. 


Frequently, without constant reminder, nurses 
lose all awareness of the existence of a linen 
problem, or, on the other hand, demand impossibili- 
ties of the laundry or linen room, forgetting that 
they can be a most important asset in the solution 
of the problem. A replacement cost reduction pro- 
gram must include the contribution of the nursing 
staff enforced by competent supervision. 


Laundry Bleach and the Linen Replacement 
Problem 


The unbridled use of bleach in many hospital 
laundries is responsible for accelerating the de- 
terioration of linens. Hospital executives who are 
interested in linen replacement cost reduction should 
familiarize themselves with the factors contributing 
to the problem. The most important step in reduc- 


HOSPITALS 





| a a i Oe) 


ing this cost is the control and reduction of linen 
turnover. Second is the adequate control of the 
bleach problem. 


Raw cotton is naturally yellowish, the whiteness 
of bleached fabrics being obtained artificially after 
the weaving. Laundering tends to restore the orig- 
inal color. Before the advent of the power laundry 
this tendency was overcome by exposure of the 
linens to the oxidizing action of sun and air. Large 
scale laundering eliminates the possibility of this 
course and a substitute for the elements is found 
in sodium hypochlorite, commonly known as “chlo- 
rine bleach.” 


Chlorine bleach is prepared for use in the laundry 
in any one of three ways. Calcium hypochlorite, 
“bleaching powder,” may be converted to the sodium 
compound by the addition of alkaline sodium salts 
in solution; free chlorine gas may be dissolved in 
a solution containing sodium alkalis; or, concen- 
trated solutions of the sodium hypochlorite may be 
purchased and diluted to the proper strength. How- 
ever prepared, the resultant product is the same and 
bleaching activity is dependent on the oxidizing 
agent, chlorine. 


As in the case of over-exposure to the elements, 
excess chlorine concentration produces rapid de- 
terioration of the linens by over-oxidation. It is 
then necessary to know how much bleach is required 
to obtain adequate whiteness with minimum tensile 
strength losses. Tensile strength is the measure- 
ment in pounds of the resistance of a fabric to 
straight pull strains. 


By dilution of a known concentration of liquid 
bleach or by the preparation of a bleaching powder 
of known chlorine content a solution containing one 
per cent available chlorine may be readily prepared. 
This is the first requisite for safe bleaching. The 
properly trained laundry manager can accurately 
determine available chlorine content by titration. 
Simpler methods of bleach strength measurement 
have been devised by the manufacturers for the 
layman. 


Next it is necessary to determine the weight of 
the clothes in the wash wheel, either by use of a 
scale or by careful estimate. With these known 
factors, strength of bleach and weight of clothes, 
it is possible to obtain maximum whiteness reten- 
tion with minimum tensile strength loss. The proper 
formula for use of bleach would be not more than 
one quart of one per cent bleach for each fifty 
pounds of clothes. 


With lightly soiled hospital linens it is frequently 
possible to secure adequate bleach activity with as lit- 
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tle as one-half pint of one per cent bleach to fifty 
pounds of clothes, but only where all other factors 
are in perfect accord. The use of softened water 
usually permits a reduction of bleach concentration 
without affecting the whiteness. 


Institutions using more than the.permissible safe 
quantity of bleach must give their attention to other 
points. Frequently an effort is made to overcome 
shortcomings in the washing formula or inferior sup- 
plies by overdosing with bleach. Exorbitant replace- 
ment costs and unsatisfactory appearance of linen is 
the result of this extreme. 


On the other hand, numerous institutions, fearing 
the dangers of excessive use of chlorine, prohibit the 
use of bleach in their respective laundries. Aside 
from depriving their laundry plants of a necessary 
asset to the production of quality work, these hos- 
pitals are unmindful of the stain removal and dis- 
infection values of sodium hypochlorite. 


A safe maximum having been determined it then 
becomes necessary to secure the utmost performance 
of that concentration. Because it would be fool- 
hardy to attempt bleaching of the dirt in the clothes 
and because bleach is more effective when used at 
lower alkalinities, it is advisable not to bleach in 
any of the soap and alkali operations. In addition 
to being greater at lower alkalinity, bleaching ac- 
tivity is enhanced by higher temperatures, prefer- 
ably about one hundred and sixty degrees Fahren- 
heit. This temperature also insures thorough pas- 
teurization. Ninety-eight per cent of the chlorine 
will be released in the first five minutes of opera- 
tion and there is no advantage in prolonging the 
bleach bath for greater than five minutes. 


In summary, bleach is necessary for whiteness re- 
tention, stain removal and disinfection. Bleach 1s 
safe when used in concentrations not in excess of 
two quarts of one per cent available chlorine per 
hundred pounds of clothes. Bleaching should be a 
separate five-minute operation in the washing for- 
mula, following directly after the sudsing operations. 
Bleaching should be conducted at a temperature 
of one hundred and sixty degrees for maximum 
bleach efficiency. Should practice of these principles 
fail to produce a high quality of work, the difficulty 
lies, with some other factor other than the bleaching. 


An attempt is being made to market hydrogen 
peroxide as a laundry bleach because of its slower 
oxidation. However, evidence thus far would indi- 
cate no advantage. The cost is greater. It is not 
as effective on as many stains. Through its slow 
discharge much strength is lost. Tensile strength 
losses are no less than with the use of carefully 
controlled chlorine bleach. 





Report of the Committee on Membership 
Structure and Association Relations 


JOHN R. MANNIX, Chairman 


7 PUBLICATION of the Report of the 
Committee on Membership Structure and Associa- 
tion Relation in the July issue of HOSPITALS 
raised a number of questions in the minds of various 
members of the Association regarding the reasons 
for a number of recommendations made by the 
Committee. The complete Report covers sixty-two 
standard-size typewritten pages of data. The Re- 
port proper and the proposed revision of the Con- 
stitution and By-Laws were printed ; however, space 
did not permit the publication of twenty-eight pages 
of exhibits giving various data regarding the history 
of the membership structure and the financing of the 
American Hospital Association as well as the re- 
lationship of the Association to various state and 
provincial associations, together with a great many 
facts regarding these three subjects. Had it been 
possible to publish these exhibits, many of the ques- 
tions asked of the Committee probably would not 
have been raised. The complete Committee Report 
together with exhibits will be printed and available in 
pamphlet form for the consideration of members at 
the Cleveland Convention. However, the Committee 
wishes at this time to answer a number of the ques- 
tions which have been asked. 


Membership Structure 


1. Question: Why should a distinction be 
made between acute hospitals, chronic hospitals, 
and related institutions? 


Answer: ‘The classification of active member- 
ship by types is suggested by the difference in the 
character of the institutions and the service they 
perform. The Committee felt that it was advan- 
tageous to classify hospitals and institutions: 

First, to permit an analysis of institutional mem- 
bership. The 1936 Register of the A.M.A. shows 
6,246 hospitals and institutions; of these 1,376 are 
related institutions; approximately 1,200 are con- 
valescent hospitals; and approximately 3,670 are 
acute hospitals. Of the related institutions, 
approximately 25, or 2 per cent, are mem- 
bers of the American Hospital Association ; 
of the chronic hospitals, approximately 75, or 
6 per cent, are members; of the acute hospitals, ap- 
proximately 1,520, or 41 per cent, are members, The 


American Hospital Association seems, therefore, to 
have a greater appeal to acute hospitals than to 
chronic hospitals or related institutions. Regardless 
of the reason for this, it is an important fact and 
the Committee felt that the setting up of a classifica- 
tion of membership which would tend to bring out 
this fact would have several advantages. 

Second, the Committee felt that the acute hospital, 
because of its rapid turnover of patients, its compara- 
tively high cost per patient day, and the greater num- 
ber of patients it serves, stands to benefit more from 
the activities of the American Hospital Association 
than the chronic hospital or the related institution 
inasmuch as the activities and present program of 
the American Hospital Association are so developed 
that the greater benefit accrues to the acute hospitals. 
The Committee felt that maximum dues for acute 
hospitals should be higher than the maximum dues 
for chronic hospitals and related institutions ; there- 
fore, it was necessary to classify these groups so that 
dues could be set up for each classification. 


2. Question: Why should provision be made 
for allied, affiliate, and associate institutional 
memberships? Why can not these three divisions 
be included under “Associate Institutional” ? 


Answer: The Committee felt that it was wise 
to bring into membership in the American Hospital 
Association all organizations interested in the objec- 
tives of the Association. Provision, of course, is 
made in the present Constitution for membership of 
such groups. However, although the Committec 
listed twenty-three national organizations eligible to 
allied institutional membership, at the present time 
only two of these are members. The Committee also 
listed one hundred and five national organizations 
eligible to affiliate institutional membership, but at 
the present time only four of these are members, In 
addition to the national organizations, there are, of 
course, hundreds of state and local organizations 
eligible to allied and affiliate institutional member- 
ship. In addition to the groups eligible to allied and 
affiliate institutional membership, there are many 
other organizations such as medical colleges, private 
laboratories, group hospitalization associations, etc., 
which would be eligible to associate institutional 
membership. The Committee further felt that call- 
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ing attention to these many different types of or- 
ganizations which are interested in the objectives of 
the American Hospital Association by properly 
classifying them in the membership structure would 
aid the Membership Committee. 


3. Question: Is it to the advantage of the As- 
sociation to exclude from active personal mem- 
bership individuals associated with hospitals who 
do not hold institutional memberships? 


Answer: There will be no change in the pres- 
ent active personal membership of the Association ; 
all who are now members may remain members. In 
the future, personal memberships will be accepted 
only from those whose institutions are members. 
This is believed advisable in order to secure addi- 
tional institutional membership with resulting in- 
crease in revenue, which will enable the Association 
to further develop and extend its activities. The 
American Hospital Association is primarily an or- 
ganization of hospitals, and its membership structure 
should be set up to encourage institutional member- 
ship. A review of the Association activities during 
the past thirty-eight years will reveal that its activi- 
ties have been primarily in the interest of hospitals. 
A study of the history of the Association from its 
beginning as an association of hospital superintend- 
ents up to the present time will show very clearly 
that there has been a definite trend on the part of 
the members to develop the American Hospital Asso- 
ciation as an association of institutions rather than 
an association of individuals. 

At the present time it is possible for an institu- 
tion to secure all the benefits from the American 
Hospital Association by paying the annual dues of 
its superintendent in the amount of $5.00. Such an 
arrangement is unfair to the 1,700 hospitals who 
are paying from $10.00 to $50.00 for institutional 
membership to secure the same benefits. Restricting 
personal membership in the future to individuals con- 
nected with institutional members will not in any 
way deprive anyone of the benefits of the Asso- 
ciation. From a practical standpoint, it is nearly 
impossible for the American Hospital Association 
to take any action or to render any service that will 
benefit the majority of its members without bene- 
fiting all institutions and hospital executives. Any- 
one who is unable to enroll his hospital as an insti- 
tutional member can still secure all the benefits for 
himself personally by subscribing to HOSPITALS 
and purchasing the Transactions and other publica- 
tions of the Association at the regular publication 
prices. Such individuals would also be privileged, 
at the discretion of the Trustees of the Association, 
to attend all regular sessions of the convention. 


4. Question: Under existing conditions, is it 
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practical to require favorable action on applica- 
tions for membership from organized sectional 
associations? 


Answer: The Committee felt that in view of 
the fact that there are at the present time forty state 
and seven provincial hospital associations and that 
only eight states and one province do not have an 
organized hospital association, it was practical and 
desirable to require favorable action on applications 
for membership from these associations. Such asso- 
ciations are in a position to be better acquainted with 
hospitals, hospital executives, and other organiza- 
tions and individuals eligible to A.H.A. member- 
ship residing in their state or province. This cour- 
tesy extended by the national association to the state 
or provincial association will tend to develop a mu- 
tual understanding and helpfulness between these 
groups. 


5. Question: Provision is made for voting 
delegates—what can such delegates vote upon? 


Answer: The Board of Governors will no 
doubt refer to the general membership questions 
on which they should like to have their decision and 
definition of policy, and the general membership 
itself may decide to give instructions to the Board 
of Governors. 


6. Question: Is the provision for the appoint- 
ment of delegates on the basis of days of service 
sound? Does not this introduce a considerable 
item of work and much complexity each year in 
the secretary’s office? 


Answer: The Committee believes that active 
institutional members should be entitled to repre- 
sentation on the basis of the amount of dues paid, 
and since active institutional dues will vary from 
$10.00 to $100.00, depending on the number of pa- 
tient days of service, the Committee suggested that 
institutions be entitled to one delegate for each 10,000 
days of service, or fraction thereof, with a maximum 
of six delegates for any one institution. At least one 
large state hospital association now charges dues on 
the basis of days of service and it is found that 
there has been no problem in securing the informa- 
tion on which to make the proper charge. If there 
is one piece of information that all hospitals have 
readily available, it is the patient days of service for 
the previous year, and such information is readily 
obtained by a postal card inquiry with a return card 
attached. 


Organization and Association Relation 


7. Question: Is it wise to provide for a Board 
of Governors and give that Board so wide a range 
of authority at the present time? 









Answer: ‘The purpose of providing a Board of 
Governors is to establish a large representative body 
which will be specifically delegated by the members 
who elect them, or the organizations who appoint 
them, to concern themselves with policy, develop- 
ment, program, conduct, and the welfare of the 
Association. 

At the present time there exists no channel where- 
by most of the members earnestly interested in the 
management of the American Hospital Association 
can give effective expression to ways and means of 
improving the activities of the Association. Like- 
wise, there is very little opportunity on the part of 
those in the active management to explain and discuss 
the underlying reasons of their current policies and 
decisions. The establishment of a Board of Govern- 
ors would greatly improve this situation. At the 
present time the individual member feels that his 
opinion would have very little weight at the business 
meetings of the Association, the result being that 
such meetings are very poorly attended. Evidence 
of this is seen in the fact that for several years past 
only a handful of members have been present at the 
final business sessions of the Association. Evidence 
is also found in the fact that although there are 1,723 
institutional members, all of whom are allowed three 
delegates, and 2,613 personal members, all of whom 
are allowed one vote, making a possible 7,800 bal- 
lots, there have never been as many as five hundred 
votes cast even in those years when there have been 
contests for office in the Association. It is expected 
that a Board of Governors would consider their re- 
sponsibility seriously and the Trustees would have 
a feeling of security in proceeding with any policy 
en which favorable action had been taken by the 
Board of Governors. 


The Board of Governors presents a_ practical 
means of bringing the state and provincial associa- 
tions into active participation in the A.H.A. With 
an increasing number of nation-wide problems, this 
is most desirable. The delegated representatives of 
the members in the various states and provinces ex- 
press their local reactions to national programs and 
in turn direct their constituents in carrying them 
out. 


8. Question: Should associate and affiliate in- 
stitutional members be represented on our Board 
of Governors? Is this not a new departure from 
our national organizations? 


Answer: The provision entitling allied and af- 
filiate organizafions to representation on the Board 
of Governors is recommended to secure the official 
cooperation of organizations in the health field under 
the leadership of the Association. The ideal is the 
same as that which urged the forming of the Ameri- 


can Conference on Hospital Service. The Commit- 
tee believes that it is wise to give organizations like 
the American Catholic Hospital Association, the 
American Protestant Hospital Association, the 
American College of Hospital Administrators, the 
American Medical Association, the American Col- 
lege of Surgeons, the American Public Health Asso- 
ciation, etc., a voice in the affairs of the American 
Hospital Association. Members of the Board of 
Governors representing affiliate and allied institu- 
tional members will be in a position to act as liaison 
officers between their organizations and the Board of 
Governors, and the Board of Governors will be in 
a position to secure from these representatives ad- 
vice on matters pertaining to their respective fields. 
These organizations are all interested in the objec- 
tives of the American Hospital Association and can 
make definite contributions in aiding the Association 
to obtain these objectives. The governors represent- 
ing affiliate and allied organizations, holding mem- 
bership in the Association, can never exceed one-sixth 
of the number of governors and the danger of out- 
side influence should not be exaggerated. 


9. Question: Will the provision that the 
Board of Trustees shall be subject to instruction 
from the Board of Governors greatly restrict and 
hamper the activities of the Board of Trustees? 


Answer: This provision should not hamper 
the activities of the Board of Trustees. The Board 
of Governors would simply replace the general 
membership for purposes of acting on questions of 
policy, and the Board of Trustees would continue 
to have the same executive powers which it now 
possesses. Whereas the activities of the Board of 
Trustees are now subject to review by the general 
membership, in the future they would be subject to 
review of the Board of Governors acting as repre- 
sentatives of the general membership. The Board 
of Trustees shall have charge of the property and 
financial affairs of the Association and shall perform 
all duties ordinarily performed by an executive 


board. 


10. Question: What is the reason for increas- 
ing the Board of Trustees from nine to twelve 
members? 


Answer: It was the feeling of the Committee 
that the various areas of the United States and Can- 
ada would be more fairly represented with a Board 
of twelve Trustees than with a Board of nine. It is 
very difficult to represent the various regions of the 
two countries by a Board consisting of only nine 
Trustees. Adequate representation of all the various 
regions of the two countries will be easier to secure 
with a larger Board. 
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11. Question: Is it wise to select Trustees 
from eight regions of the United States and Can- 
ada rather than from the two countries at large? 
Would it be better to instruct the Nominating 
Committee to give special attention to geographic 
representation on the Board of Trustees rather 
than providing that the Board of Trustees be 
elected from eight regions established by the 
Committee on Proportionment on the basis of 
number of voting delegates? 


Answer: It was the feeling of the Committee 
that it is well to have the Constitution provide for 
the election of Trustees from different regions of the 
two countries. Although the present Constitution 
does not provide that the Nominating Committee 
give special attention to geographical representation 
on the Board of Trustees, nevertheless the Nominat- 
ing Committees for many years past have given 
special consideration to this matter and it has been 
their policy to nominate Trustees so that there would 
be at least one Trustee from Canada, one from the 
far west and one from the southeastern United 
States. However, despite the attention given to 
this matter by the Nominating Committees, there 
has been a feeling, especially in several large states, 
that they did not have adequate representation. It 
was for this reason that the Committee recommended 
that the Committee on Apportionment set up eight 
regions from which eight of the Trustees would be 
elected, the two countries to be divided into regions 
in accordance with the total number of voting dele- 
gates in the various states and provinces. The eight 
regions would be subject to change each three years 
if changes in the total number of voting delegates in 
any region warranted a change. This method will 
assure all Sections of the country representation on 
the Board of Trustees in accordance with their 
membership in the Association and will guide the 
Nominating Committee in making its selections as 
well as to free the Nominating Committee from criti- 
cism from any area which felt it was not adequately 
represented. In addition to the eight Trustees 
elected from the eight regions, the President, the 
President-Elect, the immediate past President, and 
the Treasurer will constitute the Board of Trustees. 


12. Question: Why should the past President 
be a member of the Board of Trustees? 


Answer: The past President has served as a 
member of the Board of Trustees for one year as 
President-Elect, during which time he has had an 
opportunity to intimately acquaint himself with the 
affairs of the Association, and one year as President, 
during which time he has had an opportunity to 
guide the development of the Association. It is felt 
that this two year experience is invaluable and should 
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not be lost to the Association. The Committee 
recommended, therefore, that the immediate past 
President be a member of the Board. 


There is also the consideration that the President 
during his term of office does not have sufficient time 
to carry out and put into effect the program which 
he planned. Granting him membership on the Board 
enables him to follow through on the program which 
he inaugurated during his term of office. 


13. Question: Why should there be provision 
for a Chairman of the Board of Trustees? Should 
not the President of the Association hold: this 
office? 


Answer: The Committee spent many hours 
discussing the proposal to permit the Board of Trus- 
tees to elect a chairman other than the President to 
the Association if it so desires. There is nothing to 
prevent the Board of Trustees from electing the 
President as chairman of the Board if it feels that 
such a move is advisable. It must be kept in mind, 
however, that the President would hold the position 
as chairman of the Board for one year only. This 
proposal would permit the Trustees to keep an espe- 
cially good man as its chairman, thus assuring a cer- 
tain amount of stability. Most of the objectives of 
the Association can be accomplished only by a pro- 
gram and by policies extending over several years. 
Continuity upon such a program can best be assured 
by the same leadership. 

Then, too, with the activities of the Association 
expanding and with the possibility under the present 
proposal of a larger number of states and provinces 
taking an active part in the affairs of the Association, 
it would seem that the President of the Association 
would be kept very busy. The contacting of con- 
stituent associations and the directing of relation- 
ships with them would be a matter in which the 
President would have a greater desire to exert leader- 
ship and he might prefer to be relieved of the normal 
administrative affairs. It is significant that several 
national health organizations, who have followed the 
method of having the chairman of the Board who 
was not necessarily the President of the Association, 
are most devoted to this method of organization. 


14. Question: Does not the provision for a 
Board of Governors elected by the state and pro- 
vincial associations in accordance with the num- 
ber of voting delegates make possible the control 
and domination of the Association by cliques? 
Would it not be possible for three or four state 
or provincial associations to dominate the Board 
of Governors and control the affairs of the Asso- 
ciation? 


Answer: A study which has been made would 





indicate that it would take the twelve most populous 
states in the United States to control the election. 


These states would include Massachusetts, New York, 


Pennsylvania, New Jersey, Ohio, Michigan, Illinois, 
Minnesota, Iowa, Missouri, Texas and California. 
Roughly speaking, these states have over 60 per cent 
of the population and hospital beds of the United 
States and Canada, and approximately 60 per cent 
of the institutional members. These states are scat- 
tered from Massachusetts to California and from 
Minnesota to Texas, and any program that such a 
group might decide upon, if they could be brought 
together, would probably be in the best interests of 
most hospitals. As a matter of fact, the Board of 
Governors, as proposed, prevents the domination of 
the Association by cliques to a greater extent than 
any other type of organization. This is due to the 
fact that representation on the Board of Governors 
is dependent upon the number of voting delegates. 
You have, in other words, genuine proportional rep- 
resentation. Under the present system, the locality 
where the meeting is held has a great many voting 
delegates present at the meeting, whereas there are 
few delegates present from areas far distant from the 
place of the meeting. This puts the delegates from 
the locality where the meeting is held in a position to 
control the elections and the future policy of the 
Association. 


Councils and Committees 


15. Question: Does the organization of Coun- 
cils as proposed in the new amendments involve 
a considerable cost in conducting the Associa- 
tion’s affairs? 


Answer: It is the desire of the Committee to 
increase the effectiveness of the American Hospital 
Association and this effectiveness will have to come 
largely through the proposed Councils inasmuch as 
they will be responsible for the work program of the 
Association. What the Councils can accomplish will 
be somewhat dependent upon the budgets available 
for their work. The Committee believes, however, 
that the proposed membership structure and method 
of financing will greatly increase the income of the 
Association so that there will be additional funds 
available by the operation of these Councils. 


The proposed Councils would coordinate the work 
of the present nineteen special Committees and eleven 
Sections. The Council on Administrative Practice 
and the Council on Professional Practice would re- 
place the preSent Council on Administrative Prac- 
tice. The Council on Government Relations would 
replace the present Joint Committee. The Council 
on Public Education would replace the present Com- 


mittee on Public Education. The Council on Asso- 
ciation Development would make the present Com- 
mittee on Membership Structure and Association 
Relation unnecessary. The expense of these five 
Councils should not exceed the expense of the groups 
which they would succeed. The other Council, 
namely, the Council on Construction and Plant 
Operation, would be new but could be operated with- 
out a budgetary allowance until such time as funds 
were available. 


Provision in the Constitution for the six Councils 
does not itself in any way increase the expense of 
the Association. The Board of Trustees, in charge 
of the Association’s financial affairs, would be re- 
sponsible for determining such budgets as may be 
set up for the various Councils. It is hoped, how- 
ever, that the proposed changes will provide a sub- 
stantial increase in Association income so that there 
may be available to these Councils sufficient funds 
for the development of the program of work in ac- 
cordance with the wishes of the membership. 


16. Question: Would not the proposed organ- 
ization of Councils eliminate much of the volun- 
tary effort of the members of the Association to- 
gether with the benefits that have come to such 
members through the contributions they have 
made? 


Answer: ‘The organization of the Councils as 
proposed should not eliminate the voluntary efforts 
of members of the Association, but instead, should 
tend to increase such effort. It would be the duty 
of the Councils to keep abreast of the problems of 
the hospital field and to appoint special committees 
from time to time to study these needs in a fashion 
similar to the way the present Council on Adminis- 
trative Practice has appointed such committees. The 
work of the many Committees and Sections would be 
reviewed by these Councils, and the Councils would 
aid in the coordination of the work of the various 
Committees, eliminating the overlapping of activities 
and increasing effectiveness of Committees. It is 
hoped that the various state and provincial hospital 
associations will form similar Councils which will 
aid in the dissemination of data, developed by the 
six national Councils, to the hospitals and individual 
members in their respective territories. A great 
deal of invaluable voluntary service by special com- 
mittees is now of comparatively little value due to 
lack of coordination of Committee work and im- 
proper dissemination of data developed by Com- 
mittees. The effectiveness of all Committees could 
be greatly increased by the proposed Councils. 


17. Question: Is it intended that standing 
committees as listed in Article IV of the By-Laws 
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shall be committees of the Board of Governors 
or shall they be composed of members from the 
membership at large? 


Answer: It is not intended that all members 
of standing Committees should be members of the 
3oard of Governors inasmuch as there will be many 
members of the Association who, although not mem- 
bers of the Board of Governors, will make valuable 
members of the various standing Committees. 


Financing 


18. Question: Should not the dues of personal 
members be increased in view of the fact that 
members are now receiving printed material that 
costs the Association more than the amount of 
such dues? 


Answer: Although personal members of the 
Association are receiving in printed matter alone 
material which costs over $7.50 per member, as was 
shown by a study made by the Committee, and al- 
though active personal members are paying dues in 
the amount of but $5.00 and associate personal mem- 
bers dues in the amount of but $3.00, the Committee 
felt that it seemed neither paramount nor advisable 
to increase personal dues at this time. The principal 
objective is to increase the membership, particularly 
among institutions where the potential revenue is 
really sizeable as compared to the potential increase 
in revenue from personal dues. At a later date it 
may be advisable to reduce the discrepancy between 
the income from personal dues and the cost of serving 
personal members. 


19. Question: Present dues for chronic hos- 
pitals and related institutions may be as high as 
$50.00, dependent upon their bed capacity. Should 
the maximum charge to these institutions be 
limited to $20.00 in the future? 


Answer: The difference in the character of 
acute hospitals, and chronic hospitals and related in- 
stitutions, the difference in the service they per- 
form, their average stay of patients and their low 
cost and income per patient day, suggest that there 
be special consideration given to the latter two 
groups. As has already been pointed out, whereas 
41 per cent of acute hospitals are members of the 
Association, only 6 per cent of the chronic and 2 
per cent of the related institutions are members. 
Limiting the dues to $20.00 to the latter two groups 
should serve to encourage the institutions in these 
groups to seek membership. The acute hospital, 
because of the larger number of patients for which 
it cares, its high cost per patient day, and its compli- 
cated organization, stands to gain more from the 
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activities of the American Hospital Association than 
the chronic hospital or related institution. It is fair, 
therefore, that the maximum dues paid by the acute 
hospitals should be higher than. the maximum dues 
paid by other hospitals and institutions. 


20. Question: Is the proposal to charge insti- 
tutional dues on a patient day basis an improve- 
ment over the present method of charging on a 
bed capacity basis? 

Answer: The Committee believes that hos- 
pitals benefit from activities of the American Hospi- 
tal Association in ratio to their total volume of serv- 
ice rather than in ratio to their bed capacity ; hence, 
they should be charged dues in ratio to this volume 
of service. The Committee also believes that the 
ability of an institution to pay is better indicated by 
its volume of service than by its bed capacity. The 
Committee further believes that there is only one 
true yardstick for measuring the volume of service 
of a hospital, and that is its total number of patient 
days. Under the present system a hospital of ninety 
beds pays dues of $10.00, a hospital of one hundred 
and ten beds pays dues of $25.00; a hospital of two 
hundred and forty beds also pays $25.00, but a hos- 
pital of two hundred and sixty beds pays $50.00. 
However, the hospitals of ninety beds and two hun- 
dred and forty beds may have a higher per cent of 
occupancy and a greater volume of service than the 
hospitals of one hundred and ten beds and two hun- 
dred and sixty beds; and may be in a better position 
to pay the higher dues. The proposed system is 
more equitable. 


21. Question: Do not the proposed amend- 
ments present possibilities for a considerable in- 
crease in the cost of administering the affairs of 
the Association without proportionate increase 
of benefits to members? 


Answer: ‘The proposed amendments would in- 
crease only slightly the expense of the Association. 
There probably would be an increased expense for 
Trustees’ meetings of approximately $700.00 an- 
nually, due to the increased cost of these meetings 
with an enlarged Board. It is submitted that this 
increased expense is more than offset by the increased 
benefits which will accrue. It is assumed that indi- 
viduals elected to membership on the Board of Gov- 
ernors would plan to attend the annual conventions 
at the expense of their institutions. Their service 
as members of the Board of Governors, therefore, 
should not result in any increased expense to them 
and for this reason the Committee does not recom- 
mend that the Association assume any expense in 
connection with the regular Board of Governors’ 
meeting. Only one meeting of the Board of Gover- 





nors is contemplated annually, and that at the time 
of the annual convention. - 

As has already been pointed out, there need not be 
any increased expense in connection with the opera- 
tion of the proposed Councils. Offsetting the in- 


creased expense in connection with the Trustees’ 
meetings, there should be an increased income as the 
result of the changes proposed in membership struc- 
ture and method of financing which would offset this 
increase many times. 








It Has Been Said 


MABEL BARR, F.A.C.H.A. 
St. Christophers Hospital for Children, Philadelphia, Pennsylvania 


WV... life is recognized as an art, we 


shall begin much earlier to stress personalities. This 
competitive age demands skill and personality, or 
rather, personality plus skill. In fact, skill alone 
often goes begging. So, if you would be success- 
ful do not rest on your oars, satisfied with pro- 
fessional knowledge alone, but seek to add to 
your attainments by grasping every possible oppor- 
tunity to develop a pleasing individuality. One im- 
portant thing to keep in mind is that skill cannot 
take the place of sympathy and understanding. 


Adaptability and Codperation 


A sense of humor and cheerfulness is indis- 
pensable. To be happy one must be in harmony 
with one’s environment ; therefore, rapid adjustment 
to ever-changing surroundings should be cultivated 
early. This is particularly true in a doctor or nurse, 
not, only for one’s own happiness but also for the 
welfare of and efficient service to the patient. One 
can readily see how much more popular and effec- 
tive the person will be who fits himself into the 
scheme of things instead of expecting the universe 
to conform to him. To retain poise and usefulness 
under trying circumstances is a great asset to any 
individual. 

Adaptability and codperation go hand in hand. 
To be adaptable one must be cooperative. 

Lincoln said that if we could first know where 
we are and whither we are tending, we could tell 
what to do and how. This suggests foresight and 
planning for the future. Visualize a goal, make it 
high, and strive toward it. Persistently “hitch your 
wagon to a star.” Without ideals and vision one is 
lost. If you have a good idea, act upon it, remem- 
bering that opportunity knocks at the door but once. 
Our motto should be, “There is but one hour on 
the clock of time—Now.” “Tomorrow is the date 
on a fool’s calendar.” 

3e loyal to your vocation, uphold and respect it. 
Learn to recognize the vast difference between good 
salesmanship and cheap advertising of your pro- 
fession. 


Broadmindedness should be entertained. Be in- 


‘ terested in al! opportunities at hand. Read, travel, 


be a good mixer outside your profession, cultivate 
outside activities, keep in touch with current events, 
be tolerant of the other fellow’s views, and forget 
yourself. Realize that the ill person is essentially 
and especially interested in himself and not particu- 
larly in your welfare. Remember that there are two 
doors to the intellect, output and intake. Keep both 
open. If one develops fineness and strength, it will 
be ready for use when responsibility comes. 


Cultivate Good Sportsmanship 

Be receptive to constructive criticism and. when 
taking your punishment, remember your offense. It 
will put a new light on justice. It has been said, 
“that a man without ideals finds kindness the easiest 
thing in the world.” Which indicates that the per- 
son whose responsibility it is to reprimand doesn’t 
enjoy the occasion either. 

“Education should begin at the cradle and end 
at the grave.” Some things are learned more ef- 
fectively when years have enriched us with expe- 
rience. Not to know is no sin but not to find out 
is unforgivable. 

Have confidence in yourself, knowing that after 
all God made us all and that you are important to 
the scheme of things only in as far as you contribute 
toward them. As in nature, there is no high and 
no low office, so in nursing, we are just a part of 
the whole, each having equal place. 


Be Willing to Change Your Mind 


Be sincere and you will inspire confidence. Hate 
injustice. Acquire certainty in your decisions and 
seek to know yourself. Be willing to change your 
mind. Submit to reason as soon as you perceive 
it. Marshal Foch said, “The finest thmg a man 
can do if he thinks his course is justified is to change 
his mind. Only God is never wrong.” 

Last but not least, economic security is essential 
to peace of mind and, I believe, Benjamin Franklin 
said, “For age and want, save while you may. No 
morning sun lasts a whole day.” 
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The Admitting Room 


MARY E. YAGER, R.N., F.A.C.H.A. 


Administrative Director, Women’s and Children’s Hospital, Toledo, Ohio 


7. OBJECT OF THIS PAPER is to present the 
status of the admitting room in the administration 
of the medium size hospital ; to show how its activi- 
ties control and correlate the various departments. 

An attempt is made here to give a brief and 
concise outline of the activities and function of the 
admitting room in a medium size hospital. The 
mode of operation of the admitting officer in its re- 
lation to successful handling of cases as they enter 
and leave the hospital, the dissemination by the 
admitting officers of intelligent information, the 
compilation of necessary data and the proper dis- 
tribution. 

When we speak of the admitting room we mean 
a place where patients are introduced to the hospital. 
A place which can be likened unto the hub of a 
wheel in that all functions, major or minor, are 
controlled and directed from this point—the location 
of which must be such so as to facilitate movement 
of the connected departments, or spokes, which, 
within the enclosing rim make for one structure— 
the hospital. 

The patient applying at the general office for ad- 
mission to the hospital is greeted with courtesy and 
interest. The telephone operator notifies the admit- 
ting officer who escorts the patient to the admitting 
room. Here the confidence of the patient, her rela- 
tives and friends is gained by the personality and 
tactful manner of the admitting officer. 


Identification Data 


The daily movement of population form and the 
permanent register, from which the patient’s case 
number is originated, lists the hour of admittance, 
name in full, address, age, social status, sex, color, 
religion, occupation, service, by whom referred, room, 
rate, provisional diagnosis and name of the admitting 
officer. This form, at midnight, is transmitted to 
the accountant from which the room charge is made. 

The admission card which is next originated, in- 
cludes the above identification data with place of 
birth, date of birth, nearest relative, whether previ- 
ously admitted and when, place of employment and 
telephone numbers. This card is transferred to the 
record office, which adjoins the admitting office, 
where it is filed until patient’s discharge, at which 
time it is completed with medical data by the record 
librarian. 
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The ledger sheet on which the charges are re- 
corded by the accounting office, contains the above 
identification data and signature of the guarantor. 
This form is retained in the admitting room until 
midnight, when it is transmitted to the accountant’s 
office with the daily movement of population form 
and special charge sheets. 

The history folder in which, on discharge of the 
patient, the case history is placed for filing, contains 
the above identification data also, and accompanies 
the patient to the floor to which she is assigned— 
together with the door card and the permit for an 
operation should the case be surgical. 


Information Cards for Staff Use 


The information card for the telephone operator 
and information clerk contains the name of the pa- 
tient, address, religion, room number, nearest rela- 
tive, telephone numbers, attending physician and 
resident. As you have seen, much of this data is 
repeated on the various forms, and is not completed 
and distributed until the patient has been taken to 
her room; however, the name, room number, and 
attending physician is given to the telephone operator 
immediately by telephone. 

The attending physician and resident are imme- 
diately informed by telephone of patient’s admittance 
to avoid delay in the immediate treatment of the 
patient. Written notices are made as soon as possi- 
ble and sent to the Director’s office, training school 
office, dietary department, and resident’s mail box, 
which is in the admitting room. This is a means of 
verifying the telephone notification. In case of all 
staff or service patients, the attending physician is 
also notified in writing—tke notice is placed in a 
box provided for this purpose in the Doctors’ Coat 
Room. 

A five by eight card which is used in the credit 
department also originates in the admitting room and 
is completed only as to the name, address, room 
number and rate—with statement as to time payment 
will be made. Should there be any question as to 
the inability to make or arrange for the customary 
advance payment of room—the relative or guarantor 
is referred to the credit office, where additional 
credit data is secured and final arrangements made. 

All reservations are made by the admitting officer, 
and in the case of the staff or service patient, a 
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social history is taken and transmitted to the credit 
office for additional credit data, and referred to the 
director of the hospital for approval or adjust- 
ment. The social history is filed in the admitting 
room unless the patient is admitted when it is placed 
upon the chart. 


Emergency and Ambulant Patient 


The admitting officer also first contacts the emer- 
gency and ambulant patient—taking them to the 
emergency room to which is called the resident and 
surgical nurse. A separate register for such pa- 
tients is kept and entry also made at the lower 
portion of the daily movement of population form. 
The emergency record contains the data for identi- 
fication, diagnosis, treatment instituted, when, where 
and how the accident occurred, genera! condition of 
the patient, to whom and where referred, time of 
notification of police, family and coroner and by 
whom notified ; also space for remarks, rate, and to 
whom the account is to be rendered. This form 
is also used for the ambulant patient. For the pro- 
tection of the hospital, a letter is given these pa- 
tients, referring them either to a private physician 
or to an organized out-patient department if indi- 
gent, a copy of this letter attached to the record. 

The maintenance of a long case is continuous—all 
transactions must be recorded in a book provided 
for this purpose and all transactions when con- 
summated must be checked. The report must be read 
to the successor when relieved from duty. 


Schedules and Requisitions Controlled by 
Admitting 

The responsibility of schedules—as to operating 
room, basal metabolism, electrocardiograph, x-ray 
and anaesthesia, when placed in the admitting room 
facilitates the activities of these departments, and the 
availability of the personnel is certain—particularly 
in the medium size hospital where the anaesthetist, 
x-ray and laboratory technicians relieve in these 
special departments. By this method each family 
is informed of the hour of operation, thus relieving 
the surgeon, resident, or supervisor of this respon- 
sibility. 

Splints and appliances which are costly and often- 
times not returned, are readily located when con- 
trolled by the admitting office. The floor supervisor 
sends the requisition to this office in duplicate—one 
copy being placed in the appliance room and the 
other in the admitting room for permanent filing. 
The charge is made to the patient by the admitting 
office. Each month the requisitions are checked and 
the reason for delay in their return determined. 

Requisitions for x-rays, basal metabolism, cardio- 
graph, guest trays, may be readily checked with the 









credit office, as it adjoins the admitting room, and 
the departments promptly informed. In this man- 
ner, requests for special nurses are checked and re- 
quest transmitted to the training school office. The 
extra charges may thus be explained to the i. mily, 
and misunderstanding avoided. 


Inquiries on Condition of Patient 


Reports on the condition of patients are trans- 
mitted to the admitting office at 7 a. m., 1 p. m., 4 
p. m., and 7 p. m. A sudden change of patie it is 
reported by telephone immediately to the admitting 
officer. All inquiries, including police and news- 
paper calls, and messages for patients, are answered 
from this point. 

In the case of death, it is the responsibility of the 
admitting officer to ascertain whether or not an 
autopsy is desired. If so, the permit is properly ex- 
ecuted in the presence of the resident and admitting 
officer. A three by five card is signed by a relative 
or legally responsible person for the release of body 
to the mortician. The arrangement of autopsy 
hour is made by the resident who informs the ad- 
mitting officer, who in turn notifies the attending 
physician and members of the staff of that particu- 
lar division. The admitting officer accompanies the 
mortician to the morgue, and is responsible for the 
transfer of valuables and clothing of the deceased. 


Discharging the Patient 


Upon written discharge of the patient by the at- 
tending physician, the admitting room is immediately 
informed so that inquiry can be made of the credit 
department as to the status of the account, and to 
transmit any extra charges which have been made 
that day. When the patient is ready to leave the 
hospital, the admitting room is again called for ap- 
proval of discharge of the patient. 

If the signing of a release is necessary, the ad- 
mitting officer either contacts the patient or relatives 
on the division or in the admitting office where 
oftentimes, if problems are presented, they may be 
adjusted or solved. 

For the proper disposition of the service case, a 
District Nurses’ Association appointment card is 
given the patient to assure further observation 
and care. A duplicate is placed on the patient’s 
chart. These cases are instructed to return to the 
hospital at intervals for further direction and end- 
results—and notation made on an ambulatory record 
which is later placed on the original in-patient chart 
for final completion. Where further home dressings 
are required, the District Nurses’ Association is in- 
formed by telephone, and this is verified in writing. 

Any infectious or contagious cases are reported by 
the floor supervisor in writing to the Director’s of- 
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fice, who confers with the admitting officer and ar- 
rangements are then made with the Board of Health 
for the transfer of such cases. The admitting room 
sees that the family is present and that their wishes 
ire car.ied out as far as possible. 


‘ *' Daily Census Reports 


At 7 a. m. each day the ward census is checked 
with the occupancy register and daily written report 
made to the Director of the hospital. This report 
consisas of the total number of patients admitted the 
previous day as to pay, part-pay, and free service; 
men, women, and children, and infants; staff or 
non-staff, wards, semi-private and private rooms; 
religion; color; resident or non-resident; rejections 
with, reason for rejection; deaths; discharges as to 
service; transfers to other institutions; number of 
emergency and ambulant cases and visits; total ad- 
missions ; discharges ; and census ending at midnight. 


Checking Daily Department Reports 


The special charges which originate in the various 
departments are checked by the admitting officer 
before 8:30 a. m. and changes made in accordance 
with special arrangements, sometimes made by this 
’ office on the admission of the patient, and thus 
eliminating any annoyance to the family when their 
statement is presented. 

At this time the admitting officer may also check 
with the special charge sheets the daily department 
reports of service rendered which show the service 
rendered by each department as to pay, part-pay 
and free. These services are recorded in her special 
binder for the monthly analysis giving the total ad- 





missions of men, women, children, and infants; 
medical classification; days service rendered; dis- 
charges and deaths ; number of patients to x-ray for 
x-rays and treatments, and number of films used; 
number of anaesthetics given by the house anaesthe- 
tist and private physicians and the type of anaes- 
thesia; deliveries; operations ; nurses hours; meals ; 
number of emergency and ambulatory cases and 
visits and the type of service given; laboratory 
examinations, 

A substitute is necessary in the credit and cashier’s 
office from 7 a. m. to 8:30 a. m. and 5 p. m. to 9:30 
p. m. This is easily done by the admitting officer 
on duty at that time because of her knowledge of 
details through the admitting room duties. This is 
also made possible because the admitting office is 
covered by the chief admitting officer from 8:30 
a. m. to 5:30 p. m., and by the assistant admitting 
officers, who are registered nurses, from 7 a. m. to 
2:30 p. m. and from 2:30 p. m. to 9:30 p.m. The 
night supervisor is then responsible for the ad- 
missions and financial arrangements are followed 
through by the chief admitting officers the follow- 
ing morning. 

The director of the hospital is kept in close con- 
tact with the institution through the admitting room 
—and each morning questions and problems which 
have arisen are discussed so that the director is fully 
informed and the necessary approval given. 

In order that the admitting office may be effi- 
ciently conducted as outlined, the chief admitting 
officer must possess ability, tact, judgment, and 
personality. She should be a registered nurse and 
have had training in out-patient and social service 
work, 








Medical Record Librarians of 
Westchester County 
At the last meeting of the Medical Record 


Librarians of Westchester County, which was held 
at the New York Orthopaedic Dispensary and Hos- 









pital at White Plains, New York, the following 
officers were elected for the coming year: 
President—Helen T. Ewing, Dobbs Ferry Hos- 
pital, Dobbs Ferry, N. Y. 
Vice President—Margaret 
Hospital, Tarrytown, N. Y. 
Corresponding Secretary—Margaret C. Ebel, New 
York Orthopaedic Dispensary & Hospital, 
White Plains, N. Y. 
Treasurer—Sister Mary Philip, St. Agnes Hos- 
pital, White Plains, N. Y. 


3otbyl, Tarrytown 
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Public Health Education at Mt. Sinai 
Hospital of Philadelphia 


For the fifth consecutive season, Mt. Sinai Hos- 
pital of Philadelphia is arranging a series of lectures 
in connection with their campaign for health educa- 
tion. These talks are available to the public at no 
charge. Following the discussion a period is given 
over to answering questions. 

In addition to these lectures Mt. Sinai Hospital is 
continuing its ten minute radio talks over local Radio 
Station KYW, a National Broadcasting affiliate. 
The radio program is conducted in dialogue form 
with Miss Average Citizen interviewing Mr. Public 
Health Adviser about these health problems. Copies 
of these talks are sent free of charge upon written 
request. 
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Efficiency in a Hospital Laundry 





L. C. AUSTIN, F.A.C.H.A. 


WV... LECTURING before a class in Hos- 


pital Administration on the subject of laundry prob- 
lems, I was once asked this question: ‘What should 
a hospital superintendent know about a_ hospital 
laundry?” My answer was, that he should know 
enough about the laundry to be able to go in and 
take charge in case of an emergency. By taking 
charge, I meant he should know how to sort clothes, 
how to wash clothes, how to rough dry them, how 
to run them through the flat work ironer, etc. 

3elieving that the exchange of experience is the 
life and growth of the hospital industry, I am al- 
ways willing to exchange my experience with others. 
We have departmental meetings within the hospital 
for that purpose—the basic idea being co-operation 
and giving the best service in all departments, with 
the patient always uppermost in mind. In cities, we 
find hospita! councils wherein hospitals get together 
and exchange their experience relative to their par- 
ticular problems. We have hospital conventions, 
both state and national, where again we bring our 
unsolved problems and exchange our experience, one 
with another, with the idea of building up the effi- 
ciency in our own hospital. When one cannot go 
to these various meetings, hospital magazines are the 
best avenue for the exchange of opinions and expe- 
riences. 





The Best Is the Cheapest 


Efficiency, to my mind, means “the best for the 
least” and as applied to the laundry, I ask that the 
laundry be given the best location in the hospital 
with the least sacrifice to revenue-getting space. 
Don’t forget natural ventilation and natural light— 
to furnish these artificially adds expense to your 
laundry and finally to your institution. I believe 
that the best equipment should be purchased, which 
in the long run would be cheapest, as it will neces- 
sitate less up-keep. Any national laundry equip- 
ment company is more than glad to give you honest 
advice in laying out your laundry or in revamping 
your old one. It pays to have your equipment 
properly laid out. 

The best personnel obtainable should be secured. 
The results in your laundry should show good work 
at a low cost and happy, contented employees. In a 
hospital, the superintendent is the one responsible for 
all departments. In the laundry, he should take the 
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laundry superintendent into his confidence and the 
two should work together, exchanging ideas about 
getting the best out of the laundry for the least ex- 
pense. When the laundryman comes from a com- 
mercial laundry and enters your institution, he will 
find that the work is similar and yet different. He 
doesn’t meet the dirtiest type of linen nor a great 
quantity of colored clothes, but he finds more white 
linen and more of the finer starched linen. It is al- 
ways a wise plan to train your laundryman in your 
own institution to fit your own personal needs. The 
laundryman should be a young man, one able to 
stand the rigors of hard work, one willing to be 
taught, and one anxious to co-operate for the benefit 
of the hospital. He should be ambitious and eager 
to do his best always. A laundryman who never 
comes to the superintendent with suggestions for the 
betterment of his department is either afraid or dead 
from the neck up. He should be given a good sal- 
ary commensurate with what the institution can 
really afford to pay. A good man at a low salary 
will soon grow tired of his position, grow careless 
in his work, and eventually leave you. Even a poor 
man with a better salary may prove to be an asset 
because the salary is an inducement to do better. 
The laundryman should be given to understand that 
he is to have full control of his department. He 
will be budgeted at a certain amount for expenses 
each month of the year. This budget should be 
based upon a unit of work done. He should be 
given to understand that he is to run his depart- 
ment the same as if he owned it. He should be 
given permission to hire and fire as he sees fit. The 
firing, however, should not be done without the ap- 
proval of the superintendent. He should train his 
employees in their individual positions of work and 
then move them from one position to another with 
the idea that when illness strikes, he will not be en- 
tirely at a loss as to how he may be able to get 
along. He should have an understudy in the laun- 
dry who could, in an emergency, take charge of the 
laundry for a short time. In a well-organized laun- 
dry department, the laundryman should be able to 
lay off various employees as the business of the 
hospital drops and should be able to work the re- 
maining employees in such a manner as not to add 
extra expense when the business of the hospital 
creeps up. 
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The secret success in a laundry is system. When 
the clothes come to the laundry, they should be 
sorted—sorted in such a way that the apparently 
clean clothes will not receive the same amout of 
washing as clothes which are known to be much 
dirtier. These clean clothes can be run through less 
washing processes and placed back in circulation 
with less wear and tear and more time and mate- 
rial saved. 


Water 


In the washing department of the laundry, soft 
water should always be used. In Milwaukee, at the 
hospital where I was previously connected, our aver- 
age monthly cost for supplies from 1927 to 1930 
without water softeners was $186.86. From 1931 
to 1934, after softeners were installed, the average 
amount of expense for supplies dropped to an aver- 
age of $82.97 per month, less than half. In 1927, 
the number of patients admitted was 4,425 and the 
average monthly expense for supplies was $174.46. 
That ‘vas before the softeners were installed. In 
1934, the number of patients admitted was 4,729 and 
the average monthly cost dropped to $61.92. Linen 
replacement dropped from $351.34 per month from 
1927 to 1930 to $148.79 a month for 1931 to 1934. 
The use of hard water creates poor color in finish- 
ing goods, leaves spots and makes fabrics stiffer 
than usual owing to alkaline content. Hard water 
also creates uneven bleaching and many times de- 
posits from the pipe lines get into the washers and 
the washers themselves become badly corroded with 
alkali. 


Soap 


A built soap should always be used. This soap 
should be built from pure soap chips and a proper 
builder. The mixture should be mixed in the right 
proportion and boiled and placed on the wheel in 
liquid form. Liquid soaps cause the washing proc- 
ess to begin much quicker, thereby saving time. 
Liquid soaps also do away with the tremendous 
amount of waste of soap due to improper mixing 
and spilling and placing upon the wheel, when the 
wheel is moving in the wrong direction. To use 
built soap is cheap insurance for better results and 
longer lived linen. 


Bleach 


The question of bleach comes up and it is a well- 
known fact that bleach is one of the most widely 
used substances in the laundry. Bleaching is one 
of the worst habits to fall into because nine times 
out of ten the clothes really do not need bleaching, 
but a good wash. We have practically eliminated 





the use of bleach with the exception of certain 
clothes which are now and then given a light touch 
of bleach. Bleach should always be used as a liquid 
which has been thoroughly filtered. 


Stains 


One of the biggest problems that a laundry man- 
ager has to face in a hospital is stain removing. A 
good laundryman will keep a list of the various types 
of stains encountered in a hospital and also a list of 
stain removers which will remove each stain en- 
countered. There are times when certain medicinals 
are used which cause irremovable stains. A confer- 
ence with the nurse in charge will generally result 
in using greater care to avoid having such medicinals 
contact the linens. 


Sample of Original Material Used to Test Quality 
‘of Work 


The result of good laundry work is quality. All 
finished white goods should be constantly compared 
to a sample of the original. It is only by compari- 
son that one will be able to tell whether the goods 
are turning gray or yellow. When all the goods 
look alike, it is very hard to tell the difference but 
just the moment that a new sample is brought out, 
the difference is easily seen. 

Although few colored clothes are washed in the 
hospital laundry, there may be some, such as 
curtains, drapes, employees’ uniforms, etc. Care 
should be taken in washing these and again, a com- 
parison should be made now and then with a sam- 
ple of the original to see that the colors are not fad- 
ing. If they are, an investigation should be made 
to eliminate this. In order to test the quality of 
the work done, it is wise to get in touch with some 
laundry laboratory which is willing to send a test 
bundle to be placed in your regular wash. After 
it has been washed the prescribed number of times, 
this bundle should be returned to the laundry lab- 
oratory and within ten days, you will receive a 
laboratory check-up as to the tensile strength and 
a report as to whether the color has changed. 

Your laundryman should be allowed to visit other 
hospitals in the vicinity to talk over their common 
problems with laundry managers in those institu- 
tions. I have found that this practice is most en- 
couraging in the results accomplished. Then again, 
it is wise to send your laundryman to a commercial 
laundry—one which is willing to co-operate with 
you in the exchange of ideas over problems which 
are common. Many times local commercial laun- 
dries call our hospital and ask how to remove cer- 
tain stains which they have encountered in some of 
their commercial work. 






Sour 


Many hospital laundries do not sour their clothes. 
If these particular hospitals have patients who con- 
tract bed sores, it is almost a sure thing that they 
are not souring their clothes in the laundry. We 
find that practically every commercial laundry in 
the country uses sour and plenty of it. The purpose 
of using sour is three-fold: 

1. It is used to neutralize any alkalinity that may 
have been left in the clothes. If the alkali is left, 
we find discoloration of white clothes followed by 
tendering of the tensile strength. In starch goods 
that have not been soured, the starch is turned yel- 
low by the alkali left in the washed goods. Again we 
find that a certain tint of blue goods is affected by 
the alkali if not removed by the sour. 

2. The sour is to decompose or neutralize any 
remaining bleach which may be left in the clothes. 
This bleach, if left in the clothes, will greatly de- 
teriorate the fabric when it is passed through the 
flat work ironer. Here is one place where we have 
found a method of eliminating the so-called gun- 
shot holes in bed sheets and the like. These holes 
were made by bleach particles which were not en- 
tirely removed. 

3. The sour acts as a stain remover under cer- 
tain conditions. It also eliminates deposits left on 
clothes formed by metallic soaps, especially if hard 
water is used. 


Care of Equipment 


The equipment in the laundry should be oiled and 
inspected by the engineer at regular intervals. The 
speed of the machines should be checked, all leaky 
valves should be fixed and if the water gauges on 
the washers are not correct, they should be adjusted. 
Run down equipment certainly does not give effi- 
ciency. Loose belts waste electrical energy. These 
belts should be tightened and treated with a sub- 
stance which will cause them to stick to the pulleys. 
Leaky washers cause continual dilution of the soap. 
Worn and broken ribs in washers should be removed, 
repaired, or replaced. How often does one walk into 
a laundry and notice dirty corroded wheels. This is 
an indication of carelessness on the part of the laun- 
dryman and it also indicates an improper washing 
formula. Hard water will also cause this type of 
corrosion. 

The process of washing consists of proper load- 
ing of machines, proper formula, and proper wash- 
ing. Overloading the machines gets the washerman 
nowhere. He may believe that he is saving time, 
saving soap, and saving water by overloading the 
machines, but in the end, he will find that his wash 
is not one hundred per cent clean, that his machines 
are breaking down under the overloading, and as a 


result, he may have a complete breakdown in the 
laundry. 

The washing formula should consist of the right 
temperature of soft water and the proper mixture 
of soap. There should be enough time to do a good 
job. Carelessness in the laundry may be summed up 
by the following: the spilling of soap; soaping the 
wheel in the wrong direction, especially if dry soap 
is used; leaving the steam turned on the flat work 
ironer when it is not necessary; forgetting to loosen 
the flat work ironer’s aprons when not in operation ; 
the use of concentrated bleach, and the use of what 
is called solid sour. 


Figures Show Results 


Our laundry figures for the first six months of 
1936 as compared with the first six months of 1935 
are as follows. It must be understood we have an 
average of 2500 pieces, or the same number of 
pounds of finished work each month, in addition to 
our flat work. 

1936 1935 
Average number pounds per month 114,040 103,000 
Cost per pound $0.0086 $0.0110 
Average number pieces per month. 47,910 43,300 
Cost per piece $0.0036 $0.0046 
Cost per patient per day— 
Salaries $0.140 
Supplies : 043 


DOME 8 5h eo Ree $0.139 $0.183 
Cost per patient— 
Salaries : $1.12 
Supplies : waa 








Total j $1.47 








Elevator Cable Equalizers 


The safety of passengers in elevators largely de- 
pends on the strength of two or more wire ropes 
which support the elevator cars. 

All wire ropes stretch under load. The stretch of 
two identical lengths of wire rope under equal load- 
ing is seldom the same. This may be due to varia- 
tions in the wires of which the strands are made, 
to variations in the tightness of the lay, to variations 
in the core, or to other causes. 

Devices, called elevator-cable equalizers, designed 
to remedy the tendency of the ropes to stretch dif- 
ferent amounts resulting in unequal forces on the 
ropes, have been placed on the market by several 
companies. The effectiveness of various equalizers 
has been studied at the National Bureau of Stand- 
ards. RP912 in the August number of the Journal 
of Research gives the results of these tests—Tech- 
nical News Bulletin, U. S. Department of Com- 
merce. 
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Legal Decisions of Interest to Hospitals 


ure 
ood 
oP 7, IS THE SECOND of a series of notes plaintiff's showing that the defendant hospital while 
the upon court decisions in the several States, which af- organized for charitable purposes, is not actually 
sed fect hospitals or where the hospital was a party to rendering charitable service to its beneficiaries. Thus, 
ork the litigation. liability is not fixed by what the hospital says that 
~— it intends to do, but on the contrary, liability is fixed 
te Arizona by what the hospital has done, and is doing, in the 
” This State has had.few cases involving hospitals. RORE OL EN 

A leading case in this jurisdiction was decided but 

; ‘ : ; Arkansas 
recently, in 1935: Southern Methodist Hospital 
; and Sanitarium of Tucson v. Wilson, 46 P(2) 118, There have been few cases in this State dealing 

* (Ariz.). Here an infant sued through his guardian with hospital law. However, one of the most im- 
35 ad litem to recover damages for personal injuries portant cases for hospitals was decided by the 
™ which he had sustained as a result of the negligence Arkansas Supreme Court in 1906. Peculiarly, a 
* of the defendant. Plaintiff took judgment in the hospital was in no way involved in this litigation, but 
” trial court, which judgment was reversed on appeal, a charitable institution was, so that the legal principle 
5 the case being remanded to the lower court. announced by the court applies with the same force 
100 The action here was founded upon the negligence to charitable hospitals. 
10 of a nurse of defendant sanitarium in permitting In Fordyce v. Woman’s Christian National 
ve the infant to be burned by a hot water bottle. One Library Association, 79 Ark. 550, (1906), the 

of the doctrines urged in support of plaintiff’s case plaintiff association had acquired certain lots upon 
0 was that of respondeat superior, i.e., that the master, which were to be erected a library building. The 
3 or employer shall answer for the negligent acts of association employed an excavator who used dy- 
= his agent, servant or employee. Of this contention namite on his work. One Thomas had his leg shat- 
3 the court decided that for reasons of public policy tered by a rock blasted from the premises of the 

this doctrine, when sought to be applied to charitable plaintiff association, and brought suit, recovering a 

institutions, should be limited to cases where the de- judgment for $7,642.00 against the association. The 
7 fendant had not used due care in the selection of lots were sold to satisfy this judgment, and ultimate- 

employees and agents whose negligent acts had ly came into the possession of Fordyce, defendant 
ia caused injury to beneficiaries of the charity, i.e., in the instant case. This action was brought by the 
ec patients. Thus, in order to make out a case for re- association to recover the lots, on the ground that 

covery against a charitable organization, the plaintiff it was a charitable organization, and as such, not 

must affirmatively allege and prove that the hospital liable for its negligent acts, nor those of its em- 
= authorities were negligent in their choice of servants. ployees or servants, and that therefore the judgment 
” Another question raised concerned payment for and order of sale of its lots were erroneous, and 
we hospital services, the point being urged that a pay that Fordyce had no title to them. 
‘. patient should be allowed recovery for any injuries The case is valuable for our purpose because it 
" suffered through the negligence of servants in the sustains the contention of the plaintiff as to non- 
e employ of the hospital. It was held that liability is liability for negligence. The proposition of law is 
Ke not affected by this fact of payment for services, the that property owned by a charitable association can- 

test being as to the nature of the institution (charita- not be sold under a writ of execution issued upon a 
d ble or non-charitable), and whether it is maintained judgment against the charity for the negligent acts of 
7 for the purpose of profit or for service. So, the its agents or employees. Such is the logical rule of 
. extent, or cost of the benefit which the beneficiary law, for, if a charitable organization is not liable for 
J has received has no bearing upon the issue of the negligence of its employees, no judgment based 
a liability. upon such negligence can be rendered against it, 
% Finally, a rule of evidence was passed upon by and of course, no execution of the judgment can 
1 the court, it being held that the articles of incorpora- be had. 





tion of the hospital are admissible in evidence, and 
are prima facie evidence of its charitable character. 
However, such evidence may be rebutted by the 


The next case, Arkansas Midland R.R. Co. v. 
Pearson, 98 Ark. 399, (1911), was a suit by Pear- 
son to recover damages for the benefit of a widow 
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and next of kin for the wrongful death of his 
intestate, allegedly caused by the failure of defendant 
railroad to furnish him with proper medical care. A 
judgment for the plaintiff was reversed by the Su- 
preme Court of Arkansas. 


The deceased fell off a box car, receiving a com- 
minuted fracture of the right ankle, and a fracture 
and dislocation of the left ankle. He was left at 
a town along the line where he received only per- 
functory attention. Later, he was removed to a 
hospital in St. Louis, died there of the injuries which 
he had suffered. It was contended for the plaintiff 
that he died as a result of the negligent treatment re- 
ceived. The defendant contended that since the de- 
ceased was a member of a company hospital associa- 
tion, and that since such association was the agent 
of the railroad, and a charitable organization, there- 
fore defendant could not be held liable for the al- 
leged negligent acts of physicians employed by the 
hospital association. 


The court held that a physician could not be re- 
garded as an agent or servant of a hospital because 
the hospital has no control over his actions in diag- 
nosing and prescribing for patients of the hospital. 
It was also noted by the court that charitable hos- 
pitals are not responsible for the negligence or mal- 
practice of their physicians, and held in favor of 
the exemption of such hospital from the conse- 
quences of its negligence provided it had used ordi- 
nary care in selecting the physicians in its employ. 


In Durfee v. Dorr, 123 Ark. 542, (1916), the 
plaintiff sued a partnership, Dorr, Gray & Johnston, 
operators of a sanitarium. The plaintiff's son died 
in the sanitarium after an operation for abscess of 
the liver. This suit is for damages said to have 
resulted from the negligence of defendants in leav- 
ing the patient unattended, during which time, while 
delirious, the patient walked to some stairs, fell over 
the bannister, and received the injuries which caused 
his death. 


The court reasoned to this effect: That those who 
keep a hospital are liable if they fail to perform 
some duty owed to the patient, and if the patient 
is injured as a result of such failure. Thus, the 
question is presented whether the defendants, as 
operators of a private sanitarium, owed any duty to 
the patient. The fact that a person places himself 
under the care of a hospital justifies the inference 
that he needs care and attention. When the patient 
here was accepted, the defendants assumed the duty 
of giving him reasonable care and attention, and to 
have such knowledge of the necessities of his case 
which would result from this care and attention, as 
well as from the possession of ordinary skill in the 
treatment of his ailment. Thus, the defendants were 





bound to accord such care and treatment as would 
be dictated by knowledge gained from an examina- 
tion and diagnosis of the patient. 


Now, the fact that the patient did not contract for, 
or request the services of a special nurse does not 
absolve defendants from the discharge of their duty 
to the patient . . . the exercise of ordinary care for 
his safety. 


In cases of this kind, it is a question for the jury 
whether the defendants discharged their duty to a 
patient who, like this one, was delirious. 


The cases in which patients have become delirious 
and fallen to their death are fairly numerous in the 
history of hospital litigation. The guiding principle 
is this: Professional skill and knowledge, and other 
considerations known to the physician, surgeon, and 
nurse, dictate that a certain type of case should re- 
ceive a given treatment. Thus, a patient far ad- 
vanced with appendicitis is likely to develop a high 
temperature leading to a delirium or to a semi- 
delirious state. Knowing this, it is incumbent upon 
those in charge to guard against the possibility of the 
patient leaving his bed during a delirious spell. 


After another trial involving the same facts, this 
case was again appealed: Durfee v. Dorr, 131 
Ark. 369, (1917). An order of reversal was en- 
tered by the Supreme Court because there was evi- 
dence of negligence on the part of defendants which 
should have been presented to the jury, and which, 
because of the instructions given by the trial court, 
was ignored by the jury. 


In St. Louis S. W. Rwy. v. Webb, 170 Ark. 
1089, (1926), plaintiff sued the railway, which 
was trustee for an employee’s hospital, for negligence 
in caring for her son, the case being tried upon the 
theory that the persons who were at the time in 
charge of the hospital, took the patient into the in- 
stitution knowing his condition to present an emer- 
gency, and agreed to furnish him with treatment 
which he would have received at another hospital, 
but, that having so received him, they refused to 
operate resulting in the bursting of his appendix, 
thus causing his death. A judgment for the plaintiff 
was affirmed. 


The patient was an employee of the railroad, but 
did not belong to that class of employees which was 
entitled to hospitalization in the railroad’s hospital. 
Thus, the hospital was not obligated to receive him. 
However, having received him, it was bound to 
render such treatment as would be reasonably re- 
quired by his case. By admitting the patient, the 
hospital assumed the duty of reasonable care, and 
in later refusing to operate upon the ground that he 
was not entitled to hospitalization, the hospital au- 
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thorities breached their duty to the patient, for which 
the railroad hospital was liable. 


Again it was a question for the jury whether the 
refusal of the hospital authorities increased the suf- 
fering of the patient and thus lessened his chances 
for recovery. 

a 


The California Courts Decide That the 
Nurse Anesthetist Does Not Violate 
the State Medical Practice Act 


Chalmers-Francis v. Nelson, 57 P. (2) 1312 
(1936), was a case in which two practicing phy- 
sicians brought a proceeding to obtain an injunction 
to restrain the defendant Nelson and another from 
administering general anesthetics in connection with 
operations. In support of their case the plaintiffs 
contended that such practice on the part of the de- 
fendant constituted the illegal practice of medicine 
in violation of the Medical Practice Act of Cali- 
fornia. 


The evidence showed that everything which was 
done by the defendant nurse in this case, and by 
nurses generally, in administering anesthetics, was 
dene under the direction and control of the operat- 
ing surgeon. 

The court held that nurses, in perparing for, and 
assisting in the operation, were not diagnosing or 
prescribing within the meaning of the Medical Prac- 
tice Act. It was recognized by the court to be the 
rule that in such instances the nurses are merely 
carrying out the orders of the physicians, and that 
the nurses are subject to the authority of the attend- 
ing surgeon. This followed logica!ly, since it is the 
duty of the operating surgeon to so direct and con- 
trol the nurses who assist him in the operation. 


The fact of supervision by the surgeon is the con- 
trolling point of the case, for it is certain that when 
the nurse is subject to the direction and control of 
the surgeon she is not “prescribing” nor “diagnosing” 
within the meaning of those words as used in the 
Medical Practice Act. 








The Trustees’ Section Meetings 


At the Trustees’ Section to be held during the 
convention in Cleveland in September it is planned 
to discuss a variety of questions. Each Trustee has 
a special interest in the hospital, and it is expected 
that everyone present will contribute something that 
will be beneficial to fellow trustees. 


A question such as the following should bring out 
many opinions: “In making an inspection of a hos- 
pital, should a trustee be accompanied by the super- 
intendent or is it a good policy to make an inde- 


pendent inspection ?” 


A trustee who knows his hospital and the per- 
sonnel might say that he preferred to make an un- 
accompanied inspection because he would not feel 
that he was taking up anybody’s valuable time and 
could visit leisurely in places of particular interest 
to him. While talking informally with the head 
nurse of a department she might speak of the 
special needs of her department. He might stop 
at one of the work rooms and watch the nurses 
making up supplies for the operating room and 
notice how much easier this could be done if an 
extra table or shelf were available. After an in- 
spection of this kind the trustee could compare notes 
with the superintendent and see what could be done 
to make needed adjustments. 


A trustee who had recently become a member of 





the Board, undoubtedly would prefer to make his 
inspection with a member of the nursing staff, 
who could explain to him how the different depart- 
ments cooperated with each other. She would at 
the same time introduce him to the head nurses and 
others so that later he would feel among friends 
when he went about the hospital by himself. 


A trustee of a hospital in which the board and 
hospital staff did not work well together might in- 
sist that it was best for a trustee to make his 
inspection with the superintendent because his co- 
trustees might think he would cause trouble if he 
went by himself. 


To an interested and tactful trustee there is 
nothing of greater value than leisurely inspecting 
his hospital, getting acquainted with its personnel, 
and especially in visiting the wards. 


The problem is how to conduct a visit intelligently, 
with the least possible disturbance to the personnel, 
and leave them with the assurance of cooperation in 
their problems. 


The discussions of the varied experiences of hos- . 
pital trustees in fulfilling their trust as they see it 
should help any trustee to look upon his problems 
in a new light and take a new interest in solving 
them for his hospital. 
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Official Program of the Thirty-Eighth 





Annual Convention of the American 
Hospital Association 


CLEVELAND, OHIO 
September 28 - October 2, 1936 


7 .. AMERICAN HospiTaL ASSOCIATION, in 
presenting the program for Convention Week, feels 
that it has assembled a program that is constructive 
and of universal interest. The entire week will be 
filled with section meetings, round tables, and con- 
ferences, every one of which has both a special and 
a general interest to the hospital administrator and 
to the personnel of the hospital engaged in its re- 
spective divisions. No hospital administrator can 
well afford to miss the opportunity of participating 
in these programs. 


The section meetings will be of unusual interest. 
The practical demonstrations will be most instruc- 
tive, and the round table discussions will cover every 
possible question that has come to the attention of 
the delegates during the convention week. 


The guest orator at the Annual Banquet will be 
the Honorable Newton D. Baker, a leader in public 
welfare activities, and one who is thoroughly con- 
versant and deeply interested in the contribution 
which hospitals make to community advancement. 
He is an outstanding orator and a national figure in 
the field of philanthropy. 


The technical studies and reports of the various 
committees will be presented to the delegates and 
will cover the intensive work which has engaged 
these committees during the past year. These re- 
ports constitute a text on hospital operation, cover- 
ing the special studies to which these committees 
have devoted their particular attention since the last 
convention, 


The whole program will be brought to a fitting 
climax on Friday in the round tables which will be 
held in the morning and conducted by Dr. Malcolm 
T. MacEachern and Robert Jolly. It is intended 
that in these round tables the delegates will present 
the questions that most appealed to them in the pro- 
grams of the various sections and meetings held 
during Convention Week. 


Friday afternoon will be given over to the visita- 


tion of Cleveland hospitals, when these institutions 
will extend a cordial welcome to all the delegates 
and guests and will afford them every oportunity to 
inspect these hospitals. 


The Annual Golf Tournament and Skeet Tourna- 
ments will be held on Friday afternoon. 


Convention Week will be brought to a close Fri- 


. day evening with a celebration of Hospital Day on 


the grounds of the Great Lakes Exposition, in which 
all Cleveland hospitals and the American Hospital 
Association delegates will participate. A chorus of 
more than six hundred nurses will participate in this 
program. This celebration will be held in the Sher- 
win-Williams Bowl, immediately adjacent to the 
Convention Hall. Every effort will be made to sur- 
pass the fine celebration held at “A Century of Prog- 
ress” in Chicago, in which an audience of more than 
15,000 people gathered to listen to the Hospital Day 
program in 1933. 


In addition to the nurses’ chorus, the following 
will deliver addresses: Dr. C. W. Munger, president 
of the American Hospital Association ssDr. G. Har- 
vey Agnew, secretary of the Department of Hos- 
pital Service, Canadian Medical Association; Dr. 
George S. Follansbee, eminent Cleveland surgeon, 
and Dr. C. S. Woods, superintendent of St. Luke’s 
Hospital, Cleveland, and chairman of the Cleveland 
General Arrangements Committee. 


OPENING SESSION 


GENERAL BUSINESS SESSION 
of the 
AMERICAN HOSPITAL ASSOCIATION 
FraNK E. CHAPMAN HaLt—2:00 Pp. m. 
Monday afternoon, September 28 
Presiding: R. C. Buerki, M.D., President 


At this general session, the reports of the Board 
of Trustees, the Treasurer, Committee on Member- 
ship, the Joint Committee of the National Hospital 
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Associations, and the Council on Community Rela- 
tions and Administrative Practice will be presented. 
Immediately following the presentation of these re- 
ports, the Committee on Membership Structure and 
Association Relation will submit its report. 


2:05 p.m. Boarp oF TRUSTEES’ REPORT 
Rt. Rev. Msgr. Maurice F. Griffin, 
Trustee 
Cleveland, Ohio 
2:10 P.M. TREASURER’S REPORT 
Asa S. Bacon, Treasurer 
Presbyterian Hospital, Chicago, IIl. 
2:15P~.mM. MEMBERSHIP 
Asa S. Bacon, Chairman 
Presbyterian Hospital, Chicago, IIl. 
2:20P.M. JOINT COMMITTEE OF THE NATIONAL 
HospitaL ASSOCIATIONS 
R. C. Buerki, M.D., Chairman 
President of the American Hospital 
Association, State of Wisconsin 
General Hospital, Madison 
2:25p.mM. CouNncit oN ComMMuNITY RELATIONS 


AND ADMINISTRATIVE PRACTICE 
Michael M. Davis, Ph.D., Chairman 
Julius Rosenwald Fund, Chicago, III. 


2:30 P.M. COMMITTEE ON MEMBERSHIP STRUC- 
TURE AND ASSOCIATION RELATION 
John R. Mannix, Chairman 
University Hospitals, Cleveland, O. 
New Business 
At this time, any resolutions to be offered for the 
consideration of the delegates may be presented. If 
there is no objection from the floor, the resolutions 
presented will be referred to the Committee on Reso- 
lutions for consideration. 
ADJOURNMENT 


PRESIDENT’S SESSION 


Hotet STATLER—8:00 P. M. 
Monday evening, September 28 
Presiding: R. C. Buerki, M.D., President 


INVOCATION 
MusICAL SELECTION 
ADDRESS OF WELCOME—State of Ohio 
ApprEss OF WELCOME—City of Cleveland 
ADDRESS OF WELCOME—Ohio Hospital Association 
ADDRESS OF WELCOME—Medical Society 
MusIcAL SELECTION 
PRESIDENTIAL ADDRESS 
R. C. Buerki, M.D. 


President of the American Hospital Association 








MusIcaL SELECTION 


ADDRESS 
Lawrence Davis 
President of the Hospital Exhibitors’ 
Association 


MusIcaL SELECTION 


CONFERRING OF NATIONAL Hospirat Day AWARD 
A. G. Hahn, Chairman 
National Hospital Day Committee 
Deaconess Hospital, Evansville, Ind. 


MusIcaL SELECTION 


BENEDICTION 


DEPARTMENTAL DEMONSTRATIONS 
Music Hatt—9:00 a. M. 
Tuesday morning, September 29 

The demonstrations on Hospital Accounting and 
Hospital Service Plans will be conducted on the 
stage of the Music Hall. These demonstrations, so 
staged, will show the actual operation of a hospital 
accounting office and of the hospital service plans 
in Cleveland. 


9:00 a.m. HospiraL ACCOUNTING 
Lee S. Lanpher 
Chairman of Committee 
Evangelical Lutheran Hospital 


Cleveland 


HospitaAL SERVICE PLANS 
John A. McNamara, Chairman 
Cleveland Hospital Service 
Association 

ADJOURNMENT 


10:00 a. M. 


CONSTRUCTION SECTION 


FRANK E. CHAPMAN Hatit—9:00 A. M. 
Tuesday morning, September 29 
Chairman: Lewis E. Jarrett, M.D. 
Medical College of Virginia— 
Hospital Division 
Richmond, Va. 
Secretary: A. J. Hockett, M.D. 
Touro Infirmary 
New Orleans, La. 


REPORT OF COMMITTEE ON AIR CONDITIONING 
C. W. Munger, M.D., Chairman 
President-elect of American Hospital 

Association 
Grasslands Hospital, Valhalla, N..Y. 


SYMPOSIUM ON PAGING SYSTEMS 
1. Loud Speaking 
G. Rush Willet 
G. R. Willet & Co., Chicago, Ill. 









2. Ticker System 
C. S. Lentz, M.D. 
University of Virginia Hospital 
Charlottesville, Va. 


3. Light System 
Charles W. Myers, M.D. 
Indianapolis City Hospital 
Indianapolis, Ind. 


DISCUSSION 
John Gorrell, M.D. 
Falk Clinic, University of Pittsburgh 


REPORT OF COMMITTEE ON HosPITAL PLANNING 
AND EQUIPMENT 
Charles F. Neergaard, Chairman 
Hospital Consultant, New York, N. Y. 


DIscuSSION 
James Govan 
Govan, Ferguson, and Lindsay, Architects 
Toronto, Can. 


SYMPOSIUM ON FLooR CovERING MATERIALS 
1. Maintenance and Renovating Original Floor 
M. Haskins Coleman 
Richmond Hospital Service Asscciation 
Richmond, Va. 
2. Mastic or Asphalt Tile 
Lucius R. Wilson, M.D. 
John Sealy Hospital, Galveston, Texas 
Linoleum 
George U. Wood 
Peralta Hospital, Oakland, Cal. 
Rubber tile 
William H. Walsh, M.D. 
Hospital Consultant, Chicago, Ill. 
DISCUSSION 
A Question Box will be open if time permits 
ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


DIETETIC SECTION 


CLus Room A—9:00 A. M. 
Tuesday morning, September 29 
Chairman: Kate Daum 
State University of Iowa Hospital 
Iowa City, Iowa 
Tue Use oF VITAMIN CONCENTRATES IN THE Foop 
FOR THE GENERAL PATIENT AND THE PERSONNEL 
WHOLESALE PRODUCTION OF CERTAIN Foops BY THE 
HosPITaAL; viz.—BrEab, IcE CREAM, MILK 
Use OF SILENCE MATERIAL, AIR CONDITIONING, 
AND ForceD VENTILATION IN THE HOSPITAL 
DieTARY DEPARTMENT 





Cost oF Foop For PERSONNEL (INCLUDING STAND- 
ARDS OF PURCHASE AND PREPARATION AND KINDS 
OF SERVICE) 


DiscussIoN OF CERTAIN PROBLEMS CONNECTED 
wITH Foop SERVICE 

A—Meal Hours in the Hospital 

B—Night Supper, Time and Character 

C—Responsibility for, Time, and Kinds of 
Fluids and Supplementary Nourishments 

D—Methods and Cost of Dispensing Therapeu- 
tic Diets ; 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 





TUBERCULOSIS SECTION 


Crus Room B—9:00 a. M. 
Tuesday morning, September 29 


Chairman: H. A. Pattison, M.D. 
Potts Memorial Hospital 
Livingston, N. Y. 

Secretary: Ernest E. Bishop, M.D. 
Hamilton County Tuberculosis Sanatorium 
Cincinnati, Ohio 


The program of the Tuberculosis Section has been 
prepared to attract the interest not only of medical 
directors of tuberculosis institutions, but of general 
hospital administrators and members of the staff as 
well. It has been constructed with special emphasis 
on the principles and practices of the care of tuber- 
culosis patients. 

SurGICAL MANAGEMENT OF PULMONARY TUBER- 

CULOSIS 

E. J. O’Brien, M.D. 
Detroit, Mich. 


Discussion (Illustrated ) 
S. O. Freedlander, M.D. 
Cleveland, Ohio 
PLANNED HEALTH SERVICE FOR EMPLOYEES IN 
TUBERCULOSIS SANATORIA 
E. S. Mariette, M.D. 
Minneapolis, Minn. 
DISCUSSION 
Ciarence E. Hyde, M.D. 
East Akron, Ohio 
THE VALUE OF PHySICAL ENVIRONMENT IN 
HANDLING TUBERCULOSIS 
C. A. Mills, M.D. 
Cincinnati, Ohio 
DISCUSSION 
Ernest E. Bishop, M.D. 
Cincinnati, Ohio 


ADJOURNMENT UNTIL AFTERNOON 
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SMALL HOSPITAL SECTION 
and 
GENERAL SESSION 
of the 
AMERICAN HOSPITAL ASSOCIATION 


Frank E. CHapMan Hatt—2:00 P. M 
Tuesday afternoon, September 29 


Chairman: James A. Hamilton 
Cleveland City Hospital 
Cleveland, Ohio 

Secretary: Caroline T. Snyder 
Trinity Hospital 
Little Rock, Ark. 

VALUE OF A COMMERCIAL REPRESENTATIVE TO THE 
SMALL HospiraAL ADMINISTRATOR 
(A) Jack Alexander 
Tulsa, Okla. 

(B) Edgar Blake, Jr. 

Methodist Hospital, Gary, Ind. 


THE SMALL HospPITAL IN A RuRAL COMMUNITY 
Olive J. Brown 
Memorial Hospital, Wauseon, Ohio 
DISCUSSION 
Albert S. Buchanan, M.D. 
Cora Donnell Hospital, Prescott, Ark. 


How To IMprROVE PusBLic INTERPRETATION OF 
HospITAL STANDARDIZATION 
Mary L. Whittaker 
Margaret Pillsbury Hospital, Concord, N. H. 
DISCUSSION 
Miriam Curtis 
Cooley Dickinson Hospital, Northampton, Mass. 


Rounp TABLE CONDUCTED BY 
G. Harvey Agnew, M.D. 
Department of Hospital Service 
Canadian Medical Association 
Toronto, Can. 


ELECTION OF SECTION OFFICERS 


At the close of the session program, a General 
Session will be held for the transaction of the 
business of the Association 


GENERAL SESSION OF THE 
AMERICAN HOSPITAL ASSOCIATION 
Presiding: George D. Sheats, First Vice-President 
Baptist Memorial Hospital 

Memphis, Tenn. 


UNFINISHED BUSINESS 

New BusINEss 
At this time, any resolutions to be offered for 
the consideration of the delegates may be pre- 


sented. If there is no objection from the floor, 
the resolutions presented will be referred to the 
Committee on Resolutions for consideration. 


ADJOURNMENT 


HOSPITAL TRUSTEES ROUND TABLE 


CLtus Room A—2:00 Pp. Mm. 
Tuesday afternoon, September 29 


Leader: Ingersoll Bowditch 
Faulkner Hospital 
Boston, Mass. 

Hospital trustees will participate in an informal 
discussion of questions presented from the floor, 
under the following named headings, or covering 
any other problems which those in attendance may 
have. , 

Administration 
Legislation 
Public Relations 
Finance 


ADJOURNMENT 


TUBERCULOSIS SECTION 


CLus Room B—2:00 Pp. M. 
Tuesday afternoon, September 29 
Chairman: H. A. Pattison, M.D. 
Potts Memorial Hospital 
Livingston, N. Y. 
Secretary: Ernest E. Bishop, M.D. 
Hamilton County Tuberculosis Sanatorium 
Cincinnati, Ohio 
WHEN SHOULD REHABILITATION OF THE TUBER- 
cuLous BrcIn (Illustrated) 
Holland Hudson 
Cincinnati, Ohio 
DIscUSSION 
Glenford L. Bellis, M.D. 
Wauwatosa, Wis. 
Post-SANATORIUM CARE OF THE TUBERCULOUS 
(Illustrated ) 
Edward Hochhauser 
New York, N. Y. 
Discussion 
H. A. Pattison, M.D. 
Livingston, N. Y. 
Tue VALUE OF THE LIBRARY IN THE SANATORIUM 
Bernice E. Schildwachter 
Peoria Municipal Sanatorium, Peoria, II!. 


GENERAL DISCUSSION 
ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


HOSPITALS 











Helen Teal, R. N., Chairman 
Nursing Section 


S. Frank Roach, Chairman y ™, Anthony A. Fette, Secretary 
Mechanical Divisions of Mechanical Divisions of 
Hospital Operation Section ; - Hospital Operation Section 


Esther J. Tinsley, R. N., Secretary 
Nursing Section 


James A. Hamilton, Chairman a J. B. Franklin, Secretary 
Small Hospital Section : Public Hospital Section 


Caroline T. Snyder, Secretary 
Small Hospital Section 
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OUT-PATIENT SECTION 
Crus Room C—2:00 P. Mo. 


Tuesday afternoon, September 29 


Chairman: E. L. Harmon, M.D. 
University Hospitals 
Cleveland, Ohio 


Secretary: Robert Nye, M.D. 
Jefferson Medical College Hospital 
Philadelphia, Pa. 


REpoRT OF OutT-PATIENT COMMITTEE 
Frederick MacCurdy, M.D., Chairman 
Vanderbilt Clinic, New York, N. Y. 


This report wil! summarize the points 
brought out in a nation-wide survey of out- 
patient activities, conducted through the joint 
auspices of the American Hospital, Association 
Out-Patient Committee and the United States 
Public Health Service. 


GENERAL DISCUSSION OF THE OUT-PATIENT Com- 
MITTEE REPORT, WITH THE FOLLOWING Topics 
TO BE EMPHASIZED: 


(A) Present Out-Patient Department Facili- 
ties, Their Adequacy or Inadequacy, and 
Lines for Future Emphasis 


(B) Educational Phase of Out-Patient Depart- 
ment Activities 


(C) Professional Standards 
ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


TRUSTEES’ SECTION 
Hotret STaATLER—8:00 Pp. M. 
Tuesday evening, September 29 
Chairman: Ingersoll Bowditch 
Faulkner Hospital 
Boston, Mass. 
Secretary: H. F. Affelder 
Mt. Sinai Hospital 
Cleveland, Ohio 
Group HOSPITALIZATION FROM THE STANDPOINT OF 
THE MEDICAL PROFESSION 
Alton Ochsner, M.D. 
Tulane University School of Medicine 
New Orleans, La. 


NURSING EDUCATION AND HOosPITALs 
(Speaker to be announced) 


THE HospiraAL TRUSTEE AND His RESPONSIBILITY 
TO THE COMMUNITY 


(Speaker to be announced ) 
DISCUSSION FROM THE FLOOR 


ADJOURNMENT 


DEPARTMENTAL DEMONSTRATIONS 
Music Hatt—9:00 a. M. 


Wednesday morning, September 30 


These demonstrations will be conducted on the 
stage of the Music Hall, with actual set-up of equip- 
ment as seen in the hospital, under working condi- 
tions, and with the personnel operating in the same 
manner as they would in their own institutions. 


9:00 A.M. SurGIcAL TECHNIQUE 
G. E. Follansbee, M.D. 
Chairman of Committee 
Cleveland, Ohio 


10:00 A.M. OBSTETRICAL TECHNIQUE 
Presented by Ohio Hospital 
Obstetrics Society 
C. S. Woods, M.D. 
Chairman of Committee 
St. Luke’s Hospital, Cleveland 


ADJOURNMENT 


ADMINISTRATION SECTION 
FRANK E. CHoapmMan Hatt—9:00 a. M. 
Wednesday morning, September 30 


Chairman: Allan Craig, M.D. 
Charlotte Hungerford Hospital 
Torrington, Conn. 


Secretary: Joseph G. Norby 
Fairview Hospital 
Minneapolis, Minn. 


REPORT OF THE COMMITTEE ON SIMPLIFICATION 
AND STANDARDIZATION OF HospITAL FURNISU- 
INGS, SUPPLIES, AND EQUIPMENT . 

Malcolm T. MacEachern, M.D., Chairman 
American College of Surgeons, Chicago, III. 


HospItaAL INTANGIBLES 
Joseph C. Doane, M.D. 
Jewish Hospital, Philadelphia, Pa. 


RELATIONS OF ADMINISTRATION TO MEDICAL 
ProGRESS IN HOsPITALS 
George Crile, M.D. 
Cleveland Clinic Hospital, Cleveland, Ohio 


HOSPITALS 
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Ernest E. Bishop, M. D., Secretary 
Tuberculosis Section 











Harry F. Affelder, Secretary 
Trustees’ Section 











H. A. Pattison, M. D., Chairman 
Tuberculosis Section 





Ingersoll Bowditch, Chairman 
Trustees’ Section 






Marian E. Russell, Secretary 
Social Service Section 





E. L. Harmon, M. D., Chairman 
Out-Patient Section 
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LookING AHEAD THROUGH THE NURSING 
CURRICULUM 


Effie Taylor 


Dean of Yale School of Nursing 
New Haven, Conn. 


How I Woutp Conpuct My INSTITUTIONAL 
PurcHASING Ir J Hap A FREE HAND 
George Stephens, M.D. 
Winnipeg General Hospita!, Winnipeg, Can. 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 






CHILDREN’S HOSPITAL SECTION 
Crus Room A—9:00 a. M. 
Wednesday morning, September 30 


Chairman: Margaret Rogers 
Children’s Hospital 
Detroit, Mich. 


Secretary: Edith F. Bateman 
Shriners’ Hospital for Crippled Children 
St. Louis, Mo. 


THE RELATION OF THE HospiTAL RESIDENCY TO 
GRADUATE EDUCATION IN PEDIATRICS 
3orden Veeder, M.D., Chairman 
Board of Pediatrics and of the 
Committee on Medical Education of the 
Academy of Pediatrics, St. Louis, Mo. 
OPPORTUNITIES FOR PARENT EDUCATION IN THE 
CHILDREN’S HospITaL, AND MEANS OF DEVELOP- 
ING THEM 
Winifred Rand 
Department of Parent Education 
Merrill Palmer School, Detroit, Mich. 


THe HuMAN SIDE OF THE CHILDREN’S HosPITAL 
Elizabeth Lee Vincent, M.D. 
Department of Mental Growth and Development 
Merrill Palmer School, Detroit, Mich. 


THe FoLtowinG PANEL WILL ANSWER QUESTIONS 
ON CHILDREN’S HospITAL PROBLEMS: 


Mabe! Binner 
Children’s Memorial Hospital, Chicago, III. 


Gerald Williams, M. D. 
Children’s Hospital, Winnipeg, Can. 


Robert Witham 
Children’s Hospital, Denver, Colo. 







Winifred Culbertson 
Convalescent Home 


of Children’s C an 
Asylum, Cincinnati, Ohio 


Mrs. Gertrude R. Folendorf 
Shriners’ Hospital for Crippled Chilu.en. 
San Francisco, Cal. 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


In the afternoon, arrangements will be made for 
visiting the Babies and Children’s Hospital, 


Rainbow Hospital for Crippled Children, and 


Health Hills. 


ROUND TABLE ON SMALL HOSPITAL 
PROBLEMS 


CLus Room B—9:00 a. M. 


Wednesday morning, September 30 


Leader: James A. Hamilton 
Cleveland City Hospital 
Cleveland, Ohio 


Assisted by: G. Harvey Agnew, M.D. 
Department of Hospital Service 
Canadian Medical Association, ‘Toronto, Can. 


Graham L. Davis 
The Duke Endowment, Charlotte, N. C. 


GENERAL SESSION 
of the 


AMERICAN HOSPITAL ASSOCIATION 
FRANK E, CHAPMAN HALt—2:00 Pp. M. 
Wednesday afternoon, September 30 

Presiding: R. C. Buerki, M.D., President 


At this session, the reports of the following com- 
mittees will be presented: 


2:00 p.M.. COMMITTEE TO Stupy METHODS OF 
PROTECTING VOLUNTARY HospPITALS 
FROM UNFAIR COMPETITION 
B. W. Black, M.D., Chairman 
Alameda County Hospital 
Oakland, Cal. 

2:15 p.m. ARRANGEMENTS FOR THE INSTITUTE 
FOR HospirAL. ADMINISTRATORS 
Michael. M. Davis, Ph.D., Chairman 
Julius Rosenwald Fund, Chicago, Il. 

2:20 p.M. AUTOPSIES 


Josiah J. Moore, M.D., Chairman 
National Pathological Laboratories 
Chicago, Ill. 


HOSPITALS 








Committee Chairmen 





A. C. Bachmeyer, M. D., Chairman 
Constitution and Rules 


Internships 


A. M. Calvin, Chairman ; a, . ee : Frank J. Walter, Chairman 
Legislative Reference TURE Se eae \ Nominating 


Resolutions 


Frederick MacCurdy, M. D., Chairman T. R. Ponton, M. D., Chairman 
Out-Patient Clinical Records 











September, 1936 





CLINICAL REcoRDS 
T. R. Ponton, M.D., Chairman : 
Chicago, III. 


CONSTITUTION AND RULES 
Arthur C. Bachmeyer, M.D. 
Chairman 
University of Chicago Clinics 
Chicago, Ill. 


WORKMEN'S COMPENSATION AND 
LiaBILITY INSURANCE 
F. Stanley Howe, Chairman 
Orange Memorial Hospital 
Orange, N. J. 


HospitaL INCOME AND BED OccUPANCY 
J. Rollin French, M.D., Chairman 
Golden State Hospital 
Los Angeles, Calif. 


NOMENCLATURE IN UNIFORM STAFF 
ORGANIZATION 
Boris Fingerhood, Chairman 
Israel-Zion Hospital, Brooklyn, N. Y. 


PHYSICAL THERAPY 
Christopher G. Parnall, M.D. 
Chairman 
Rochester General Hospital 
Rochester, N. Y. 


LEGISLATIVE REFERENCE 
A. M. Calvin, Chairman 
Midway and Mounds Park Hospitals 
St. Paul, Minn. 


Pustic EpucATION 
Veronica Miller, R.N., Chairman 
Henrotin Hospital, Chicago, Ill. 


INTERNSHIPS . 
A. C. Bachmeyer, M.D., Chairman 
University of Chicago Clinics 
Chicago, Ill. 


ON STATISTICS OF THE 
HosPITAL ASSOCIATION, 
TO WorK WITH COMMITTEE ON 
INSTITUTIONAL STATISTICS OF THE 
AMERICAN STATISTICAL ASSOCIATION 


COM MITTEE 
AMERICAN 


George O.Hanlon, M.D., Chairman 
Jersey City Medical Center 
Jersey City, N. J. 


Stupy oF FuEL AND HEATING 
EQUIPMENT 
S. Frank Roach, Chairman 
Jersey City Medical Center 
Jersey City, N. J. 


CARE OF WALLS AND FLoors 


Howard E. Bishop, Chairman 
Robert Packer Hospital, Sayre, Pa. 


PHARMACY 
Worth L. Howard, Chairman 
The City Hospital of Akron 
Akron, Ohio 


INTERNATIONAL HospiITAL RELATIONS 
Malcolm T. MacEachern, M.D. 
Chairman 
American College of Surgeons 
Chicago, Iil. 


DELEGATE TO AMERICAN COMMITTEE 
ON MATERNAL WELFARE 
Fred G. Carter, M.D. 
Christ Hospital, Cincinnati, Ohio 


NOMINATING COMMITTEE 


Frank J. Walter, Chairman 
St. Luke’s Hospital, Denver, Colo. 


APPOINTMENT OF TELLERS 


UNFINISHED BUSINESS 


New BusINEss 


3 


At this time, any resolutions to be offered for 
the consideration of the delegates may be pre- 
sented. If there is no objection from the floor, 
the resolutions presented will be referred to the 
Committee on Resolutions for consideration. 


ADJOURNMENT 


SOCIAL SERVICE SECTION 
CLus Room A—2:00 Pp. M. 
Wednesday afternoon, September 30 


Chairman: Mrs. Mary W. Keefer 
University of Chicago Clinics 
Chicago, III. 


Secretary: Marian Russell 
Children’s Memorial Hospital 
Chicago, III. 
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Michael M. Davis, Ph. D., Chairman 
Council on Community Relations 
and Administrative Practice 
Arrangements for the Institute 
for Hospital Administrators 


Charles F. Wilinsky, M. D., Chairman 
Public Health Relations 





Veronica Miller, Chairman 
Public Education 


Malcolm T. MacEachern, M. D., 
Chairman 
Simplification and Standardization 
of Hospital Furnishings, Supplies 
and Equipment 


International Hospital Relations 


Albert G. Hahn, Chairman 
National Hospital Day 


J. Rollin French, M.D., Chairman 
Hospital Income and 
Bed Occupancy 
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Presiding: Malcolm T. MacEachern, M.D. 
American College of Surgeons 
Chicago, II. 


Tue IMPORTANCE OF ESTABLISHED STANDARDS IN 
A HospitaL SocrtAL SERVICE DEPARTMENT 
Mrs. Charles W. Webb 
University Hospitals, Cleveland, Ohio 


THEIR SIGNIFICANCE TO THE HOSPITAL 
S. S. Goldwater, M.D. 
Commissionér of Hospitals, New York, N. Y. 


THEIR CONTRIBUTION TO THE COMMUNITY 
THROUGH HospITAL COUNCILS 
Mrs. A. C. Bachmeyer 


Chicago, Ill. 


SUMMARY OF DISCUSSION 
B. W. Black, M.D. 
Alameda County Hospitals, Oakland, Cal. 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


HOSPITAL LIBRARIES ROUND TABLE 
CLius Room B—2:00 Pp. M. 
Wednesday afternoon, September 30 
Presiding: Elizabeth Reed 

McLean Hospital 
Waverley, Mass. 


OPENING REMARKS 
Alice S. Tyler 
Former Dean of the Library School 
Western Reserve University, Cleveland, Ohio 


REPORT OF THE COMMITTEE ON HosPITAL LIBRARIES 
Perrie Jones, Chairman 
Department of Public Institutions 
St. Paul, Minn. 


Costs AND BENEFITS OF HospiITAL LIBRARY SERVICE 
Herman Hensel 
Presbyterian Hospital, Chicago, Il. 


DISCUSSION 
Oliver H. Bartine 
Bridgeport Hospital, Bridgeport, Conn. 


HospiTAL LiprARy SERVICE IN ROCHESTER, NEW 
YorK 
Julia L. Sauer 
Public Library, Rochester, N. Y. 
DIscUSSION 
Gordon R. Kamman, M.D. 


St. Paul, Minn. 


ADJOURNMENT 


ANNUAL BANQUET AND BALL 
HotTet STaATLER—/ :00 P. M. 
Wednesday evening, September 30 
Presiding: R. C. Buerki, M.D., President 


INVOCATION 
INTRODUCTION OF DISTINGUISHED GUESTS 
MusIcaL SELECTION 


ADDRESS 
The Honorable Newton D. Baker 


Cleveland, Ohio 
MusIcaL SELECTION 


ADDRESS OF THE PRESIDENT-ELECT 
Claude W. Munger, M.D. 
Grasslands Hospital, Valhalla, N. Y. 


The Annual Ball for Delegates and Guests, under 
the direction of the Entertainment Commiitee of the 
Cleveland General Arrangements Committee, will be 
one of the gala events of the week, and will be held 
immediately following the conclusion of the banquet 
program. 


Thursday, October 1 


The election of Association Officers will be held 
on Thursday. The polls will be open promptly at 
9:00 a. m. and will close at 4:00 p. m. 


Proposed changes: Amendments to the Constitu- 
tion and By-Laws of the American Hospital Asso- 
ciation, if and as recommended by the Committee 
on Constitution and Rules, will be balloted upon 
Thursday. The polls will be open at 9:00 a. m. and 
wil! close promptly at 4:00 p. m. 


The ballot boxes will be in charge of the appointed 
tellers and will be located at the Registration Desk 
of the Association in the lobby of the Auditorium. 


DEPARTMENTAL DEMONSTRATIONS 


Music Hatt—9:00 a. Mo. 


Thursday morning, October 1 


These demonstrations—all of which are of im- 
mense practical value to the hospital administrator— 
will be held on the stage of Music Hall. They are 
one of the most valuable of the events presented on 
the Convention Week program. Hospital admin- 
istrators, dietitians, and those interested in the pur- 


HOSPITALS 








George O’Hanlon, M. D., Chairman 
Committee on Statistics of the 
American Hospital Association 


Christopher G. Parnall, M. D., 
Chairman : F. Stanley Howe, Chairman 
Physical Therapy Workmen’s Compensation and 
i: Liability Insurance 


Charles F. Neergaard, Chairman 
Hospital Planning and Equipment 


Boris Fingerhood, Chairman 
Nomenclature in Uniform Howard E. Bishop, Chairman 
Staff Organization Care of Walls and Floors 
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chasing of hospital supplies will be especially inter- 
ested in these practical demonstrations. 
9:00 a.m. Various Kinps anp Cuts oF MEAT 
Presented by D. W. Hartzel 
Swift & Co., Chicago, Ill. 
Guy J. Clark 
Chairman of Committee 
The Cleveland Hospital Council 


GRADING OF CANNED Foops 
Presented by Howard A. Orr 
President, National Canners’ 

Association 
Guy J. Clark 


Chairman of Committee 


10:15 a. M. 


M. THERAPEUTIC Diet KiItcnEeN 
TECHNIQUE 
H. L. Rockwood, M.D., Chairman 
Mt. Sinai Hospital, Cleveland 


ADJOURNMENT 


SECTION ON 
MECHANICAL DIVISIONS OF HOSPITAL 
OPERATION 


FRANK E, CHAPMAN Hatit—9:00 «A. M. 
Thursday morning, October 1 


Chairman: S. Frank Roach 
Medical Center 
Jersey City, N. J. 


Secretary: Anthony A. Fette 
Cincinnati General Hospital 
Cincinnati, Ohio 


The operation of the mechanical divisions of our 
hospitals is becoming of increasing importance, and 
hospital administrators as well as engineers are 
giving a large amount of attention and a closer 
study to mechanical problems. The Section on Me- 
chanical Divisions has prepared an outstanding pro- 
gram, in which the leading authorities on mechanical 
plant operation participate. 


CARE AND PRESERVATION OF PorTABLE EQuIPMENT 
IN THE HospPITAL 
Donald C. Smelzer, M.D. 
Graduate Hospital, University of Pennsylvania 
Philadelphia, Pa. 
THe RESULT oF SURVEY COVERING THE HospITAL 
Frre Hazarps 
William S. Outwater 


Director of School for Fire Instruction and 
Battalion Chief, Jersey City, N. J. 


WEIGHING THE HospiTAL PowER PLANT PROBLEM 
TO PROVIDE EFFICIENCY 
Philip W. Swain, M.E. 
Editor of Power 
McGraw-Hill Co., New York, N. Y. 


Tue ADMINISTRATIVE VIEWPOINT OF THE ME- 
CHANICAL Divisions oF HospiTAL OPERATION 
Malcolm T. MacEachern, M.D. 
Department of Hospital Activities 
American College of Surgeons, Chicago, II!. 


GENERAL DiIscussION 
ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


ROUND TABLE 
Crus Room B—9:00 a. M. 
Thursday morning, October | 


Leader: Paul H. Fesler 
-Wesley Memorial Hospital 
Chicago, Ill. 


NURSING SECTION 
and 
GENERAL SESSION 
of the 
AMERICAN HOSPITAL ASSOCIATION 


Music Hatt—2:00 Pp. M. 
Thursday afternoon, October 1 


Chairman: Helen Teal, R.N. 
Indiana State Nurses’ Association 
Indianapolis, Ind. 


Secretary: Esther Tinsley, R.N. 
Pittston Hospital 
Pittston, Pa. 
I. SYMPOSIUM—POCKETBOOKS AND 
GOOD NURSING 
EssENTIALS OF Goop HospiraAL NursinG CARE 
Claude W. Munger, M.D. 
President-elect, American Hospital Association 
Grasslands Hospital, Valhalla, N. Y. 


CAN Hosptrats AFrorp TO MEET THESE 
STANDARDS: 
(A) The Hospital with a Small School and a 
Large Graduate Staff 
Macie N. Knapp 
Brokaw Hospital, Normal, Ill. 
(B) The Hospital with a Large School and a 
Small Graduate Staff 
H. L. Rockwood, M.D. 
Mt. Sinai Hospital, Cleveland, Ohio 
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(C) The Small Hospital with an All-Graduate 


Staff : 


Gladys Brandt 
Cass County Hospital, Logansport, Ind. 


(D) The Large Hospital with an All-Graduate 
Staff 
E. Charlotte Waddell 
Woman's Hospital, Detroit, Mich. 


ARE THESE STANDARDS WHICH CAN BE APPLIED 
IN ONLy A Few HOspITALS AND IN CERTAIN 
SECTIONS? 


(A) Chairman, Hospital Council 
A. M. Calvin 
Midway and Mounds Park Hospitals 
St. Paul, Minn. 


Chairman, Eight-Hour Duty Committee, 
Pennsylvania State Nurses’ Association 

Sister M. Laurentine, R.N. 

St. Francis Hospital School of Nursing 

Pittsburgh, Pa. 


SHALL WE HEvp Our Nurses GIVE BETTER CARE? 
R. C. Buerki, M.D. 
President, American Hospital Association 
State of Wisconsin General Hospital, Madison 


II. INCOMES, SALARIES, AND EMPLOY- 
MENT CONDITIONS AFFECTING 
NURSES EMPLOYED IN INSTITU- 
TIONS 

PROGRESS REPORT FROM AMERICAN Nurses’ Asso- 

CIATION COMMITTEE STUDYING INCOMES, SAL- 
ARIES, AND EMPLOYMENT CONDITIONS AFFECT- 
ING NURSES 
Mrs. Elizabeth August 
Executive Secretary, Ohio State Nurses’ 
Association 
ELECTION OF SECTION OFFICERS 
At the close of the session program, a General 
Session will be held for the transaction of the 
business of the Association 


GENERAL SESSION OF THE 
AMERICAN HOSPITAL ASSOCIATION 


Presiding: Edith B. Irwin, Second Vice-President 
Westmoreland Hospital 
Greensburg, Pa. 


UNFINISHED BUSINESS 


New Business 


REPORT OF THE RESOLUTIONS COMMITTEE 
William H. Walsh, M.D., Chairman 
Chicago, Ill. 


ADJOURNMENT 


SYMPOSIUM ON 
GROUP HOSPITALIZATION 


FranK E, CHAPMAN Hatt—2:00 P. M. 


Thursday afternoon, October 1 


Leader: C. Rufus Rorem, Ph. D. 
Julius Rosenwald Fund 
Chicago, Ill. 


SOCIAL SERVICE ROUND TABLE 
CLtusB Room A—2:00 P. M. 
Thursday afternoon, October 1 


(Presiding officer to be announced ) 


SOCIAL SECURITY FOR CRIPPLED CHILDREN 
Martha M. Elliot, M.D. 
’ Children’s Bureau, Department of Labor 


Washington, D. C. 


IMPORTANT VALUES IN THE PHYSICAL CARE 
OF THE CRIPPLED CHILD 
(Speaker to be announced ) 


MeEpIcAL SocIAL ASPECTS OF THE PROBLEMS OF THE 
CRIPPLED CHILD 
(Speaker to be announced ) 


ADJOURNMENT 


PUBLIC HOSPITAL SECTION 
Hote, STATLER—8:00 P. M. 
Thursday evening, October 1 


Chairman: D. L. Richardson, M.D. 
Charles V. Chapin. Hospital 
Providence, R. I. 


Secretary: J. B. Franklin 
Grady Memorial Hospital 
Atlanta, Ga. 


REPORT OF THE COMMITTEE ON PusBLic HEALTH 
RELATIONS 
Charles F. Wilinsky, M.D., Chairman 
Beth Israel Hospital, Boston, Mass. 


PSYCHIATRIC SERVICE IN THE GENERAL HosPITAL 
Samuel W. Hamilton, M.D. 
Division on Hospital Service 
National Committee for Mental Hygiene 


HOSPITALS 
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Discussion 
George O’Hanlon, M.D. 
Medical Center, Jersey City, N. J. 
Lucius R. Wilson, M.D. 
John Sealy Hospital, Galveston, Texas 
L. E. Hanisch, M.D. 
Lutheran Hospital, Omaha, Neb. 


Los ANGELEs CounTy’s New 2500-Bep HospiTat 
Buitp1nc—An Illustrated Description 
G. W. Olson 
Los Angeles County General Hospital 
Los Angeles, Cal. 


DiIscussION 
S. S. Goldwater, M.D. 
Commissioner of Hospitals, New York, N. Y. 


Po.itics In Pusiic Hospitars 
Russell H. Oppenheimer, M.D. 
Emory University School of Medicine and 
Emory University Hospital, Georgia 
DiscussION 
J. H. Stephenson, M.D. 
Dallas City-County Hospital System 
Dallas, Texas 
N. N. Wood, M.D. 
Hillman Hospital, Birmingham, Ala. 
R. L. Woodard, M.D. 
Jackson Memorial Hospital, Miami, Fla. 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


Friday, October 2 


Friday morning’s program will be one of the most 
interesting of the entire Convention Week. 


Special attention is called to the round table ses- 
sions on Friday morning, under the leadership of 
Dr. Malcolm T. MacEachern and Mr. Robert Jolly. 


Due to the extensive program prepared, it has 
been decided to conduct these round tables, so that 
delegates will have an opportunity to present for 
discussion from the floor any questions which may 
have come to their attention during Convention 
Week. 


ROUND TABLE 


FRANK E. CHAPMAN HaLt—9:00 a. M. 


Friday morning, October 2 
Leader: Robert Jolly 


Memorial Hospital 
Houston, Texas 


ROUND TABLE 
and 
GENERAL SESSION 
of the 
AMERICAN HOSPITAL ASSOCIATION 
Music Hatt—9:00 a. M. 
Friday morning, October 2 


Leader: Malcolm T. MacEachern 
Department of Hospital Activities 
American College of Surgeons 
Chicago, IIl. 


At the close of the round table session, a Gen- 
eral Session will be held for the transaction of 
the business of the Association. 


Presiding: R. C. Buerki, President 


REPORT OF TELLERS 
INDUCTION OF NEW OFFICERS 
UNFINISHED BUSINESS 

New BUusINESS 


ADJOURNMENT 


On Friday afternoon the annual Golf Tournament 
will be held, and the Cleveland General Arrange- 


‘ments Committee has arranged for a new tourna- 


ment—a Skeet Match—in which the lady delegates 
and guests as well as the gentlemen may participate. 


This is as follows: 


First, a skeet match for men—the winner to re- 
ceive a trophy ; and second, a skeet match for women, 
which will also carry a trophy. 


Friday afternoon will also be used for visitation 
to Cleveland hospitals and to the Great Lakes Expo- 
sition. The Cleveland hospitals have been particu- 
larly kind in arranging for the reception and intro- 
duction of guests and delegates who may visit them, 
and for arranging tours of inspection through the 
different hospital departments. 


Friday evening there will be a program officially 
assigned by the Great Lakes Exposition authorities. 
The evening “Hospital Day” program will be held 
at the Sherwin-Williams Bowl on the Exposition 
grounds, starting at 8:00 p.m. In addition to pub- 
lic addresses, a nurses’ chorus of over six hundred 
voices will be presented. 
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For 
INSTANCE: 


Laboratory Technician 
If you are a registered technician experienced 
in all procedures, you will be interested in the 
unusual opportunity offered by one of the lead- 
ing hospitals on the coast. May we tell you 
more about it? 


Instructor 
An excellent teaching hospital seeks the serv- 
ices of ah assistant clinical instructor. A de- 
gree, of course, is required. There is a slight 
preference for an eastern graduate. All of us 
consider the opening an excellent opportunity. 


Medical Supervisor 
The school of the university hospital offer- 
ing this position was discontinued two years 
ago; it may be re-opened in the near future, 
however. The supervisor should be a college 
woman with special work in medical nursing 
and experience in teaching and supervision. 


Surgical Nurse 
In 1930 we placed one of our capable nurses 
in charge of surgery in a small, well-equipped 
hospital. Now she is to be married and we 
must find someone to succeed her. A delight- 
ful place—fine tennis courts—nine hole golf 
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To Help You Find the Job You Wantteliak.. 


course—surrounded by great mountains. The 
physician in charge is chief surgeon to several 
large companies. The duties, therefore, include 
complete charge of his personal affairs; hence, 
the applicant must take dictation and type 
proficiently. The salary is one hundred thirty- 
five including maintenance. If you qualify, 
write and we'll tell you more about it. 


Superintendent of Nurses 
The administrator—a highly regarded physi- 
cian—of one of the country’s leading hospitals 
is looking for a capable executive to serve as 
his director of nurses. His crying need: ability 
to discipline a staff of one hundred fifty 
graduate nurses. 


8 
We invite you to visit at Booth 233, Cleveland 
Convention of the American Hospital Associa- 
tion, September 28-October 2. 


September, 1936 


.....that is our business! 


IE you will write to us and tell us who you are and what you've done and 


what you'd like to do . . . if you will sit and write it like you'd write to an 
old friend . . . we will help you to find the job you want to find. 

It may be that the work you are doing today is “the finest job in the 
world”; maybe it is and you haven’t given it a chance, haven’t put into it 
all of the earnestness and fire and fight that makes most any job fine. 

But, if you have done the best you know how to do, if you still want a 
better job, a different job, an OPPORTUNITY to work in a job you'd love, 
then we suggest that you write to us, write as though you wrote to an old 
friend. 

You see, other individuals and institutions come to us constantly hunting 
for you. They ask for smart and earnest people, for physicians and sur- 
geons, for graduate nurses, technicians, dietitians, for every type of hospital 
worker. . . . and we find the ones they want. 

Maybe you'd be happier in one of our positions. Maybe you'd love life 
more, do finer work. Write to us. We'll surely help you to find out. 


The MEDICAL BUREAU 


55 E. Washington Blvd. 
The top floor of the tower of the Pittsfield Building, 
CHICAGO, ILLINOIS 





Third Annual Meeting The American 
College of Hospital Administrators 


HEADQUARTERS, HOTEL STATLER, CLEVELAND, OHIO 


September 27, 28, 1936 


PROGRAM 


SUNDAY, SEPTEMBER 27 
Hotel Statler 


2:00 P. M. 


Closed business session of Fellows and Members 
Report of Executive Secretary-Treasurer 
Presentation of proposed Constitution and By-Laws 
Report of Nominating Committee 

Election of Regents and Officers 

New Business 


Adjournment 


6:30 P. M. 


ANNUAL CONVOCATION, Grand Ball Room, 
Hotel Statler (Dinner tickets $2.50 per plate 
Public invited ) 

Invocation 

Introduction of Distinguished Guests 

Presentation of Newly-Elected Fellows and 
Members and Recital of Pledge 

Conferring of Fellowships and Memberships 

Conferring of Honorary Fellowships 


Address 
B. W. Black, M.D., Administrator, Alameda 
County Hospitals, Oakland, California 
Presidential Address 
Basil C. MacLean, M.D., Administrator, Strong 


Memorial Hospital, Rochester, New York 
Entertainment 


Adjournment 
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MONDAY, SEPTEMBER 28 
MUSIC HALL, Convention Auditorium 
9:30 A. M. 


General Session 


Fred G. Carter, M.D., Presiding 


Report of the Committee on Training Hospital 
Administrators (15 min.) 
Father Alphonse M. Schwitalla, S.J., President, 
Catholic Hospital Association 
Discussion (Limited to Ten Minutes ) 
Preparation for Administrative Career 
Joseph C. Doane, M.D., Administrator, Jewish 
Hospital, Philadelphia, Pennsylvania 
College Training for Administrative Career 
Michael M. Davis, Ph.D., Director of Medical 
Services, Julius Rosenwald Fund, Chicago, 
Illinois 
Practical Experience for Administrative Career 
Claude W. Munger, M.D., 


Grasslands Hospital, Valhalla, New York 


Administrator, 


General Discussion 


Adjournment 


12:30 P. M. 


Luncheon and business meeting of Board of 


Regents in Statler Hotel 


4:00 Pp. M. 
Executive Committee Meeting, College 
Headquarters, Statler Hotel 
NOTE: The ACHA will have a booth among the 
educational exhibits throughout the American 
Hospital Association Convention, where information 
and literature on the American College of Hospital 


Administrators will be available. 
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Every doctor sees a wide variety of patients whose reactions to 
an identical treatment differ as much as the patients themselves. To pro- 
vide the doctor with a choice of medication most suitable for the individual 
case of constipation, Petrolagar is prepared in five types. 

The variation of laxative potency of the five types of Petrolagar 
affords treatment adaptable to a wide range of cases of constipation. 


Petrolagar Laboratories, Inc., 8134 McCormick Boulevard, Chicago, Illinois 


Petrolagar is a palatable emulsion of pure liquid 
petrolatum, (65% by volume) and number One Silver 
White Kobe Agar-agar, accepted by the Council on 
Pharmacy and Chemistry of The American Medi- 
cal Association for the treatment of constipation. 
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Annual Meeting American Protestant 


Hospital Association 
Hotel Statler, Cleveland, Ohio 


September 26, 27, 28, 1936 


PROGRAM 


SATURDAY, SEPTEMBER 26 
Morning Session 


9:00 to 9:30 a. M. 


Registration 


9:30 A. M. 


E. E. King, F.A.C.H.A. President, presiding 
Rev. O. B. Maphis, Invocationist 


Address of Welcome 
Charles S. Woods, M.D., F.A.C.H.A., Superin- 
tendent, St. Luke’s Hospital, Cleveland, Ohio 


9:45 A. M. 


Our Purpose 
A. M. Calvin, F.A.C.H.A., Executive Manager, 
Midway and Mounds Park Hospitals, St. Paul, 
Minnesota 


Discussion 


Lake Johnson, R.N., F.A.C.H.A., Superintendent, 
Good Samaritan Hospital, Lexington, Kentucky 


General Discussion 


10:45 a. M. 


Greetings from 


American Hospital Association 
Bert W. Caldwell, M.D., F.A.C.H.A., Executive 
Secretary 


American College of Surgeons 
Malcolm T. MacEachern, M.D., F.A.C.H.A., 
Associate Director 


American Medical Association 
George Edward Follansbee, M.D., Chairman, 
Judicial Committee 


American College of Hospital Administrators 
Fred G. Carter, M.D., F.A.C.H.A., President 


. 


11:15 a. M. 


Financing Church Hospitals 


Fred G. Carter, M.D., F.A.C.H.A., Superintend- 
ent, Christ Hospital, Cincinnati, Ohio 


Discussion 


Henry G. Hedden, M.D., F.A.C.H.A., 
Superintendent, Methodist Hospital, Memphis, 
Tennessee 

Open Discussion 
See list of subjects on page ??. 


Noon Session 


12:30 P. M. 


Luncheon Meeting—Entire Group 


John G. Benson, D.D., F.A.C.H.A., Superintendent, 
Methodist Hospital, Indianapolis, 
Indiana, presiding 


Afternoon Session 


2:30 P. M. 


A. M. Calvin, F.A.C.H.A., President-elect, 
presiding 
Round Table 
Malcolm T. MacEachern, M.D., F.A.C.H.A., 
Associate Director, College of 
Surgeons, Chicago 


American 


3:00 P. M. 


The Church Hospital and the Trend to Socialize the 
Care of the Sick 
Rev. Clinton F. Smith, F.A.C.H.A., Superintend- 
ent, Grant Hospital, Chicago 
Discussion 
Rev. Paul R. Zwilling, Assistant Superintendent, 
Evangelical Deaconess Hospital, St. Louis, 
Missouri. 
Paul H. Fesler, F.A.C.H.A., Superintendent, 
Wesley Memorial Hospital, Chicago 


HOSPITALS 























MEDICAL GASES 


of the highest purity 


CYCLOPROPANE - NITROUS OXID - OXYGEN - ETHYLENE 
CARBON DIOXID - AND PERCENTAGE MIXTURES 





Used and Preferred by a Majority of the Leading 
Doctors, Hospitals, and Anesthetists from Coast 
to Coast. Our service is prompt. 





We offer you—for sale or rental—from all locations, leading makes of Oxygen Therapy 
Tents, Nasal Catheter Apparatus, Bedside Stand Inhaling Outfits, and Angina Pectoris 
Equipment. We also sell and service the leading makes of anesthetic gas machines. 





KANSAS CITY CHICAGO CAMBRIDGE BALTIMORE 
ST. LOUIS DETROIT CINCINNATI ST. PAUL 
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35:50 P, M. 
What Are We Going to Do With Our Nursing 


Schools ? 


Claude W. Munger, M.D., F.A.C.H.A., President- 
elect, Amterican Hospital Association 


Discussion 
Joseph G. Norby, F.A.C.H.A., Superintendent, 
Fairview Hospital, Minneapolis, Minnesota 


Edgar Blake, Jr., Superintendent, Methodist 
Hospital, Gary, Indiana 


Mary Roberts, R.N., Editor, The American 
Journal of Nursing, New York City 


Evening Session 


Presidents’ Night 


E. E. King, F.A.C.H.A., President, presiding 


Origin and First Years 


Frank C. English, D.D., Cincinnati, Ohio 


What Have We Accomplished ? 
Charles S. Woods, M.D., F.A.C.H.A., Super- 
intendent, St. Luke’s Hospital, Cleveland, Ohio 


Really Religious 
N. FE. Davis, D.D., Director, Homes and Hospitals 
of the Methodist Episcopal Church, Columbus, 
Ohio 


Humorous Aspects 
Robert Jolly, F.A.C.H.A., 
Memorial Hospital, Houston, Texas 


Superintendent. 


Cooperation, Church and Hospital 
Herman L. Fritschel, D.D., F.A.C.H.A., 


Superintendent, Milwaukee Hospital 


Milwaukee, Wisconsin 
Where from Here? 
J. H. Bauernfeind, D.D., Director, Evangelical 
Hospital, Chicago, Illinois 
Reminiscences 
B. A. Wilkes, M.D., Hollywood, California 
Constructive Thoughts 
A. O. Fonkalsrud, D.D., Superintendent, 
Mansfield General Hospital, Mansfield, Ohio 
Christianizing Our Work 
Rev. Thomas A. Hyde, F.A.C.H.A., Superintend- 
ent, Christ Hospital, Jersey City, New Jersey 
Informing the Denomination 
Pitcher, F.A.C.H.A., Philadelphia, 


Pennsylvania 


Charles S. 


Christ, Our Model 
Charles G. Jarrell, D.D., Athens, Georgia 


The Other Side 


E..E.° Ring, - FP. AGH. A, 
Missouri Baptist Hospital 
St. Louis, Missouri 


Superintendent, 


SUNDAY, SEPTEMBER 27, 1936 


The Committee listed below has made arrange- 
ments to have outstanding members of our Associa- 
tion speak in the various Protestant Churches of the 
city. 

Methodist and Episcopal 
N. E. Davis, D.D., Director Homes and Hospitals 
of the Methodist Episcopal Church, Columbus, 
Ohio 


Baptist 
A. M. Calvin, F.A.C.H.A., Executive Director, 
Midway and Mounds Park Hospitals, St. Paul, 
Minnesota 
Church of the Brethren 


Rev. O. B. Maphis, M.A.C.H.A., Superintendent, 
Bethany Hospital, Chicago, Illinois 


Evangelical 
J. H. Bauernfeind, D.D., Director Evangelical 
Hospital, Chicago, Illinois 


Lutheran 
H. L. Fritschel, D.D., F.A.C.H.A., Superintend- 
ent, Milwaukee Hospital, Milwaukee, Wisconsin 


Evangelical Reformed and Others 


Rev. Paul R. Zwilling, Assistant Superintendent, 
Evangelical Deaconess Hospital, St. Louis, 
Missouri 


MONDAY, SEPTEMBER 28 
8:30 A. M. 
Breakfast Meeting—Entire Group 
EK. E. King, F.A.C.H.A., President, presiding 
3usiness Session 
Report of Executive Secretary 
Report of Treasurer 


Reports of Committees 


Election of Officers 
Open Discussion 
Installation of Officers 


Unfinished Business 
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MODERN wr rovemenrs 


— Simyali ied and Trouble- 700 


HOSPITALS the world over recognize the significance of the name 


Castle ...a reputation built by decades of painstaking developments. 


CASTLE STERILIZERS are engineered from a careful study of actual 


Service and engineering information hospital requirements. CASTLE accepts responsibility of leadership 


atilable in all principal 
ee ee eee in the development of simplified and modern improvements. 


centers, or writes 


COMPARE Castle’s newest features—without complicated mechan- 


WILMOT CASTLE COMPANY isms—with other similar features of the modern type. 


1181 UNIVERSITY AVENUE 


ROCHESTER, N. Y. PROGRESS is shown not alone in sterilizers, but in Castle Operating 


Lights, Laboratory Equipment, and the Humidicrib for premature infants. 


CASTLE STERILIZERS 


50 Years of Huality Leadership 
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Twentieth Annual Meeting Association of 


Occupational Therapists 
CLEVELAND, OHIO 


September 28, 29, 30, October 1, 1936 


PROGRAM 


MONDAY, SEPTEMBER 28 
Hotel Statler 


2:00 Pp. M. 
MEETING BOARD OF MANAGEMENT 


Exhibition, Convention Hall 


TUESDAY, SEPTEMBER 29 
9:00 aA. M. 
Convention Hall 
REGISTRATION 


Business Session 
10:00 a. M. 
(For Members Only) 


Reports from Chairmen of Standing Committees 
Report of Secretary-Treasurer 

Election of Officers 

Business, etc. 


TUESDAY, SEPTEMBER 29 
2:00 P. M. 
Convention Hall 


Opening Session 
Call to Order by President of Association 
Joseph C. Doane, M.D., Medical Director, Jewish 
Hospital, Philadelphia, Pennsylvania 
Invocation 
Dean Chester V. Emerson, Trinity Episcopal 
Church, Cleveland, Ohio 
City Greetings 
Louis Karnosh, M.D., Chief Psychologist, City 
Hospital, Cleveland, Ohio 
Address of Welcome to Occupational Therapists 
Henrietta McNary, O. T. Reg. Director, Occupa- 
tional and Physical Therapy, The Association 
for the Crippled and Disabled, Cleveland, Ohio 
Responses by Delegates from State and Local 
Occupational Therapy Associations 
Keynote Address 
Joseph C. Doane, M.D., President 
Report on Progress in Arranging for Third World 
Conference on the Crippled Child 
Bell Greve, Executive Secretary, The Association 
for the Crippled and Disabled, Cleveland, Ohio 


TUESDAY, SEPTEMBER 29 
7:30 P. M. 
Hotel Statler 


Annual Banquet 
Presiding, Joseph C. Doane, M.D. 


Speakers 

Clarence M. Hincks, M.D., General Director, The 
National Committee for Mental Hygiene, New 
York, New York 

W. J. Dunlop, Director, Department of Univer- 
sity Extension and Publicity, University of 
Toronto, Canada 

C. C. Burlingame, M.D., Psychiatrist-in-Chief, 
Neuro-Psychiatric Institute, Hartford Retreat, 
Hartford, Connecticut 

Dr. Goldwin Howland (M. B. Toronto, F.R.C.P., 
London), Toronto, Canada 


Arrangements Committee 

Chairman: Mrs. Henrietta G. Price, O. T. Reg., 
Sheppard & Enoch Pratt Hospital, Towson, 
Maryland 

Co-Chairman: Mary E. Shanklin, O. T. Reg., 
Dunedin, Florida 

Ella V. Fay, O. T. Reg., Central Islip State 
Hospital, Central Islip, New York 

Clarice Ferguson, O. T. Reg., Delaware State 
Hospital, Farnhurst, Delaware 

Catherine Himes, O. T. Reg., Baltimore, Maryland 

Mrs. Kathryn O’Brien, O. T. Reg., Friends 
Hospital, Philadelphia, Pennsylvania 

Elizabeth T. Ford, O. T. Reg., Presbyterian 
Hospital, New York, New York 

Mrs. Byron Harmon, O. T. Reg., Essex 
Mountain Sanatorium, Verona, New Jersey 

Sue P. Hurt, O. T. Reg., Johns Hopkins Hospital, 
Baltimore, Maryland 

Mrs. Anna Tompkins, O. T. Reg., Manhattan 
State Hospital, Ward’s Island, New York 

Hostesses: Members of Western Reserve Occu- 
pational Therapy Association, Cleveland, Ohio 
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These Factors 


/ Determine Blade Economy 


were conceived to provi wo these essential f 


__ BARD-PARKER CO., INC., DANBURY, 
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WEDNESDAY, SEPTEMBER 30 
10:00 a. M. 
Convention Hall 
Neuro-Psychiatric Session © 
Presiding Officer: Louis Karnosh, M. D., Chief 
Psychologist, City Hospital, 
Cleveland, Ohio 
The Value of Occupational Treatment to the 
Menta!ly Deficient Child 
Edward J. Humphreys, M.D., Director of 
Research, Letchworth Village, Thiells, New 
York 
Address 
Carl W. Stone, M.D., Director of Psychiatric 
Division, City Hospital, Assistant Clinical 
Professor, Western Reserve University, 
Cleveland, Ohio 
Panel Discussion 
Leader: Susan Wilson, O. T. Reg., Brooklyn State 
Hospital, Brooklyn, New York 
Virginia Scullin, O. T. Reg., Pilgrim State 
Hospital, Brentwood, Long Island, New York 
Margaret Biggerstaff, O. T. Reg., Traverse City 
State Hospital, Traverse City, Michigan 
The Development of Individual Application in 
Practice of Occupational Therapy 
Frances Wood, O. T. Reg., McLean Hospital, 
Waverley, Massachusetts 
Industrial Therapy as Applied in an Occupational 
Therapy Department 
Dorothea W. Cooke, O. T. Reg., Worcester State 
Hospital, Worcester, Massachusetts 
Olive Noble, O. T. Reg., Toronto Association of 
Occupational Therapy, Toronto, Canada 
WEDNESDAY, SEPTEMBER 30 
2:00 Pp. M. 
Sunny Acres Sanatorium 
Warrensville, Ohio 
Session on Tuberculosis 
Presiding Officer: Robert Browning, M.D., 
Superintendent, Sunny Acres Sanatorium, 
Warrensville, Ohio 
Address 
Joseph Stocklen, M.D., Chief of Staff, Sunny 
Acres Sanatorium 
Stanley Greene, M.D., Children’s Colony, Sunny 
Acres Sanatorium 
Holland Hudson, Hamilton County Tuberculosis 
Sanatorium, Cincinnati, Ohio 
Virginia Wing, Executive Secretary, Anti- 
Tuberculosis League, Cleveland, Ohio 
Occupational Therapy Program in Action 
Viola Jones, O. T. Reg., Sunny Acres Sanatorium 
Panel Discussion 
Leader: Irene Grant, O. T. Reg., Muirdale 
Sanatorium, \Wauwatosa, Wisconsin 


Martha Emig, O. T. Reg., State Sanatorium, 
Ah-gwah-ching, Minnesota 
Lyda Bancroft, O. T. Reg., Division of Tubercu- 
losis, Department of Health, Albany, New York 
Tea: Hunt Club, Hunting Valley, Ohio 


THURSDAY, OCTOBER 1 
10:00 a. M. 


Convention Hall 


Session on the Orthopedic Patient, the Crippled 
Child and Rehabilitation 
Presiding: Henrietta McNary, O. T. Reg., Director 
of Occupational and Physical Therapy, The 
Association for the Crippled and 
Disabled, Cleveland, Ohio 
Address 
Constance Leigh, Superintendent, Newington 
Home for Crippled Children, Newington, 
Connecticut 
Clarence H. Heyman, M.D., F.A.C.S., Assistant 
Professor Orthopedic Surgery, Western 
Reserve University, Cleveland, Ohio 
Demonstration by The Association for the Crippled 
and Disabled—Occupational Therapy and 
Physical Therapy Department 
Panel Discussion 
Leader: Mrs. Winifred C. Kahmann, O. T. Reg., 
Director, Occupational and Physical Therapy, 
Junior League’O, T. Workshop, Riley 
Hospital, Indianapolis, Indiana 
Marion Clark, O. T. Reg., St. Louis O. T. 
Workshop, St. Louis, Missouri 
Irene Obrock, O. T. Reg., R. J. DeLano School 
for Crippled Children, Kansas City, Missouri 
Elizabeth K. Wise, Industrial Workshops, 
Rochester, New York 
Grace V. Johnson, O. T. Reg., Michael Dowling 
School for Crippled Children, St, Paul, 
Minnesota 


THURSDAY, OCTOBER 1 


2:00 Pp. M. 
Convention Hall 
Session on General Hospitals 
Panel Discussion 
Chairman and Leader: Joseph C. Doane, M.D., 
Medical Director Jewish Hospital, 
Philadelphia, Pennsylvania 
Jennie K. Allen, O. T. Reg., Cook County 
Hospital, Chicago, Illinois. 
Lucy Morse, O. T. Reg., Massachusetts General 
Hospital, Boston, Massachusetts. 
Elizabeth D. Waller, O. T. Reg., St. 
Hospital, St. Louis, Missouri. 
Gladys Pattee, O. T. Reg., Mayo Clinic, Rochester, 


Luke's 


Minnesota. 
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The sharp, revealing X-rays of kidneys, ureters and bladder 
which are furnished by Hippuran, the urography medium, are 
often of incalculable value in discovering evidence of injury or 
disease, whether or not surgical proceedings are necessary. 

Hippuran is the sodium salt of ortho-iodohippuric acid, non- 
irritating and relatively non-toxic. Iodine content is adequate for 
good contrast with a minimum of toxicity. Bilateral pyelograms 
can be made at one sitting. 
METHODS—Intravenously, 12 grams in 25 c.c. sterile aqueous 
solution give clear, concise pictures . . . Retrograde pyelography 
with solutions of from 15% to 20% strength by volume... 
Cystography, 3% to 5% solution by volume . . . Successfully 
used orally. 

Specific literature sent upon request. 


ST. LOUIS Y MONTREAL 


CHICAGO TORONTO 


PHILADELPHIA Cc H E M | Cc A L WwW Oo R K Sy NEW YORK 


PROTECTING THE POTENCY OF YOUR PRESCRIPTIONS SINCE 1867 
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Hospital Operating Costs for 1935 


:. RESPONSE to many inquiries from its read- 
ers, HOSPITALS presents herewith the results of 
reports as to the operating costs of some forty-five 
hospitals of various types for the year 1935. It is 
fully appreciated that costs of different hospitals are 
not fairly comparable without a careful study of the 
types and character of services rendered, and as to 
methods of accounting. In order to reduce the fig- 
ures to as comparable a form as possible the reports 
are classified according to the general character of 
the hospital concerned. 


TABLE I 


Average Cost of Operation of Seven State 
Owned and Operated University Hospitals 


Average Per Capita Cost 
Census Average Private Ward 


$3.82 $3.29 


Hospitals 


$3.478 
4.80 
4.41 
6.24 
3.56 
4.10 


TABLE II 


State, City, and County Owned and Operated 
Acute General Hospitals 


Average Per Capita 
Census Cost 


Group of eleven in large Metro- 
politan Area $4.00 
Eastern, Metropolitan : 2.16 
Eastern, State-owned 3.00 
Mid-Western, Metropolitan .... 1: 2.85 
Municipal—East Central 395 3.13 
“  —South Eastern 2.91 
“__ —South Eastern 2.50 
, —FEast Central 2.53 
“  —Southern 1.27 
“ —Central Western ... ‘ 3.95 
“_ —North Western .... 4.13 
County, Pacific Coast.......... 2287 4.35 
County, Pacific Coast 4.93 
County, Pacific Coast : 3.43 
City County, Pacific Coast 4.069 
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TABLE Ill 


Four Large Eastern Voluntary Hospitals 


Average Per Capita 
Census Cost 
A (Ward patients only) $6.23 
B (Not including newborn— 
Combined Ward & Private) 382 6.26 
C (Ward patients only) 6.05 
D (Ward patients only) 4.78 


In those hospitals which separated private from 
ward patient costs, the private patient cost was from 
twenty per cent to ninety-five per cent higher than 
the cost of ward patients. 

A few reports gave records on city and county 
hospitals for hospitals other than acute general, as 
shown in Table IV. 


TABLE IV 


Average Per Capita 
Census Cost 
3 Municipal Hospitals, 25 to 
50% Chronic Patients $2.58 
4 Communicable Disease Hos- 
pitals 3.99 
3 Tuberculosis Hospitals 2.70 
1 Chronic and Convalescent.... 1.21 
1 Chronic 1.46 
1 Chronic Sten 1.25 
1 Tuberculosis Hospital eer 2.11 
1 Chronic and Convalescent.... 264 123 


In most cases the cost of the out-patient service 
was not given separately, and in several cases it was 
definitely reported as being included in the general 
per capita cost. 


Those giving separate figures for out-patient serv- 
ice are shown in Table V: 


TABLE V 
Cost of Out-Patient Service 


Number of Average Cost 
Visits Per Visit 


71,242 $0.31 
64 
31 
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HOSPITAL 
BEDS 
by 
SIMMONS 


Three of the many 





‘as 


7 


types designed and 


produced by Simmons 


No. 16711—Henry Ford Hospital Bed 


Heavy type. Mechanically operated posture 
bottom. Equipped with telescoping irrigation 
rod, rubber tires, heavy duty casters with wheel 
5% inches in diameter. Cast type caster sockets 
in head. Extension stems in foot. 


No. 15024 (at left) 


Mechanically operated. Flexible coil spring 
posture bottom. 


No. 16165 (lower left) 


Mechanically operated posture bottom, com- 
bined with mechanically operated tilting bottom. 
May be tilted from either end, or both ends may 
be elevated. Equipped with telescoping irriga- 
tion rod, with provision for use at either head or 
foot. Adjustable: “Decker” lamp. Cast type 
easter sockets. Heavy duty rubber tired casters. 
Wheels 534 inches in diameter. Casters at foot 
end with pedal operated brake. 








For additional styles or information 
about any hospital furniture, write, 


CONTRACT DIVISION 


SIMMONS COMPANY 


22 NORTH BANK DRIVE, CHICAGO, ILLINOIS 
District Offices: New York City Atlanta, Ga. San Francisco, Cal. 
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Fourth Annual Meeting National 


Association of Nurse Anesthetists 
CLEVELAND, OHIO 


September 29, 30, October 1, 1936 


PROGRAM 


MONDAY, SEPTEMBER 28 
8:30 A. M. 


North Georgian Room, Carter Hotel 

Meeting of Board of Trustees 
Joint Meetings of Board of Trustees and 
Committees : 

10:30 Public Relations Committee 
11:30 Publishing Committee 
1:30 Educational Committee 
3:00 Revisions Committee 


Meetings of the various committees to be held 
Monday, September 28, in’ South Georgian Room, 
Carter Hotel. 


TUESDAY, SEPTEMBER 29 
9:00 A. M. 


Conducted Tour of City, including a visit to two 
plants manufacturing anesthetic gases 
(Busses leave Carter Hotel promptly at 9:00 
a. m.) 
1:00 P. M. 


Registration — Ballreom, fourth floor Public 
Auditorium 


2:00 P. M. 
General Session 
Ballroom, fourth floor, Public Auditorium 
Presiding—Gertrude Alexander Troster, 
Memphis, Tennessee. 
Address of Welcome 
Agatha C. Hodgins, Honorary President National 
Association of Nurse Anesthetists 
Greetings 
George W. Crile, M.D. 
President’s Address 
Hilda R. Salomon, Jewish Hospital, Philadelphia, 
Pennsylvania 
The Ideal Anesthetist 
Sister John Edward Kaiser, Good Samaritan 
Hospital, Dayton, Ohio 


Round Table—Endotracheal Anesthesia 
Conducted by Hattie Vickers, Vanderbilt 
University Hospital, Nashville, Tennessee 
Assisted by Caroline B. Hallberg, Northwestern 
Hospital, Minneapolis, Minnesota 


7:30 P. M. 


3anquet—Carter Hotel Ballroom 
Presiding—Hilda R. Salomon 


High Lights of an African Trip 
Daniel P. Quiring, Ph.D., Cleveland, Ohio 


WEDNESDAY, OCTOBER 1 


9:00 A. M. 
Clinic—University Hospitals 
Carl H. Lenhart, M.D., Professor of Surgery 


Western Reserve University, Cleveland, Ohio 


11:00 a. m. 


Pathology Amphitheater, University Hospitals 
Clinic—Surgery of the Heart 


Claude S. Beck, M.D. 


2:00 P. M. 


General Business Session 

Ballroom, fourth floor, Public Auditorium 

Presiding—Hilda R. Salomon, President 
Presentation of Reports: 

President’s Report 

Executive Secretary's Report 

Treasurer’s Report 

Revisions Committee 

Membership Committee 

Public Relations Committee 

Educational Committee 
Election of Officers 


New Business 
7:30. P. M. 


Banquet—with American Hospital Association 
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Acknowledged the leader 


in ether vapor ti equir The Herb-Mueller 
apparatus as illustrated has met the universal approval of 
leading institutions as being the best machine specially de- 
signed for heavy duty hospital service—Dependable—Sturdy 
construction—Beautiful finish throughout—truly the last word 
in 

















XPERTS 


BUY THE EASY-TO-HANDLE 
ECONOMICAL TWO-PART 


“HOSPITAL 
MATTRESS 


There are many reasons why the Superintendents 
and Nurses of our leading hospitals and health in- 
stitutions prefer the two-part SPRING-AIR 
Hospital Mattress, with its spring construction and 
padding separate. Boiled down to brass tacks, it 
provides the patient with greater comfort, it is the 
easiest of all mattresses to handle, it is the easiest 
to keep sanitary—and it has the famous Karr White 
Tag Spring Construction with its Twenty-Year 
Written Guarantee, which means an economy in 
upkeep that no other mattress can approach. De- 
mand these exclusive Spring-Air advantages. 


Write for Literature 
SPRING-AIR SSttano, michican 


44 Factories in U. S. and Canada 











INVESTIGATE—write today, for complete descriptive literature 
—Special hospital bulletin sent upon request. 


Quality Hospital Supplies 


V - ed LLER & CO. 


SURGEONS* INSTRUMENTS OGDEN AVE. ~ VAN BUREN and 
HOSPITAL arse Se HONORE STREETS ~ CHICAGO, ILL. 
DESIGNERS ~ MAKERS - IMPORTERS 











September, 1936 


NUTA, 


ARR 


WHITE TAG 
CONSTRUCTION 


[a- 9 - ) 


aA 


SEE SPRING-AIR DEMON- 
STRATED AT THE A.H.A. 
CLEVELAND CONVENTION, 


SPACES 88-89 








THURSDAY, OCTOBER 1 
10:00 a. Mm. 
General Session 


Ballroom, fourth floor, Public Auditorium 
Presiding—Dorothy M. Hoadley, 
Methodist Hospital, Fort Worth, Texas 

Cyclopropane 
Helen C. Kraus and Florence Schwab, Temple 
University Hospital, Philadelphia, Pennsylvania 


Discussion 
Mary Lemon, Bridgeport Hospital, Bridgeport, 
Connecticut 
11:00 a. m 
Discussion—The Evaluation of Anesthetic Drugs 
Conducted by Lucy E. Richards, City Hospital, 
Cleveland, Ohio 
Dorothy McCarthy, University Hospitals of 
Cleveland, Ohio 


and Ida Maude Edwards, Strong Memorial Hos- 
pital, Rochester, New York 


2:00 P. M. 
General Session 
Ballroom, fourth floor, Public Auditorium 
Presiding—Hilda R. Salomon 
Oxygen 
Howard T. Karsner, M.D., University Hospitals 
of Cleveland, Ohio 
Anesthesia in Obstetrics and Gynecology 
J. L. Reycraft, M.D., Cleveland, Ohio 


Discussion 
Dora Schmidt, Maternity Division, University 
Hospitals, Cleveland, Ohio 
Explosion Hazards in Anesthesia 
Victor Phillips, Consulting Engineer to the 
University Hospitals of Cleveland, Ohio 
Discussion 








AUTOMOBILE ACCIDENTS AND HOSPITALS 


The Hon. A. Connor, Commissioner of Motor 
Vehicles, in addressing the Connecticut State Hos- 
pital Association, said relative to motor vehicle ac- 
cidents : 


“There is one serious social and economic prob- 
lem connected with the operation of motor vehicles 
that is on the mind of every motor vehicle admin- 
istrator. It concerns the compensation for personal 
injury that is done by automobiles which are in acci- 
dents. We hear daily of so many cases of persons 
being injured by automobiles whose owners carry 
no insurance, or that are not tied in with any finan- 
cial responsibility so far as operation is concerned. 
Serious injuries in most cases come to people who 
are in no way responsible for the accidents, and in 
many cases work a great hardship on the injured, 
not only for the suffering involved, but for the eco- 
nomic loss to them through lost time at work and 
the hospital and doctors’ bills. 


“It seems to me that the state should accept some 
responsibility in the way of compensating such in- 
dividuals who, through no fault of their own, are 
injured by persons whom the state has licensed to 
operate motor vehicles, since the state does collect 
considerable revenue which is used for various pur- 
poses, and since the state many times allows irre- 
sponsible persons in unfit cars to enjoy this privilege. 
After all, this licensing authority amounts to a sale 
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for profit by the state of a PRIVILEGE that works 
to the detriment and disadvantage of the RIGHTS 
of other individuals in the state. It is only fair that 
the state should assume some of the financial bur- 
den from such profit—at least enough to pay for 
the medical care and attention of the persons in- 
jured. I would not withdraw the right to sue under 
the existing laws for injuries, but prompt and ade- 
quate compensation for medical attention should be 
forthcoming without question or legal controversy. 
Doctors and hospitals then would feel that they 
could give as much attention to this kind of work as 
to their other cases, if they were assured the time 
and attention given to such cases were to be paid 
for promptly. 

“A board made up of three or four citizens which 
would include a hospital superintendent, a doctor, 
and other citizens would administer this fund. It 
could act on all charges and claims that might be 
made against the fund in an impartial manner free 
from politics, and based on humanitarian ideals. 

“Such a law would do much toward relieving this 
social and economic loss that takes place as a result 
of automobile accidents. The publicity connected 
with the administration I am sure would work out 
as a distinct safety measure, since motorists would 
rather avoid the unfavorable criticism that would 
arise as a result of their irregular driving habits that 
caused injury to others.” 
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Tos- 
D) T I ME-TRIED 
. 
1. §| 2ou Don't Have to Wait 
until the packages are opened in 
the operating room to know 
whether the dressings have been 
effectively sterilized. Sometimes 
sity that is too late! 
The design of the Diack Control, 
the with its long thread for easy re- 
moval from the heart of the load, 
gives you definite knowledge im- 
mediately on opening the steril- 
izer, before the dressings have 
gone to the operating room. 
5533 Woodward Avenue 
Detroit, Michigan 
‘ks 
rs 
lat 
1r- 
‘or 
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2 eo 
. Trainloads of Babies 
im Innumerable trainloads . . . undoubtedly, 
| several million babies have been identified 
with the Deknatel Name-On Beads identifi- 
ch cation and we have never heard of a single 
r, mix-up. How can there be .. .? The necklace 
It (or bracelet) is sealed 
De on at birth ... must be 
wa cut off ... is indestruct- 
ible . . . and bears the 
, baby’s surname. Dek- 
1S natel Name-On Beads 
It are American-made and 
d cost no more than in- 
it ferior quality imported 
d beads. Write for Sam- 
| d ple, Prices, etc. 
t Originated and Developed by 
J. A. DEKNATEL & SON 
96-26 222nd St., Queens Village (L. I.) New York 




















A long step ahead in 
ECONOMY... 























CELLULOSE FILLED 
Combination Dressing 


Rolls and Pads » » » 


‘OW, at yourservice, new 
prepared dressings with 
all the advantages of ordina- 
ry prepared dressings plus 
the greater absorbency and 
lower cost of cellulose 
(Sanisorb) filler. 

Prepared dressings have 
proved their value. Consider 
the greater value cellulose 
filler gives these new dress- 
ings ... Practically no waste 
. » - Pads can be cut to any 
length desired . . . Where 
standard cut pads are applic- 
able all labor of preparation 
is eliminated . . . Odd length 
dressings in any quantity are 
instantly available . . . And 
therefore odd length inven- 
tories are reduced or entirely 
eliminated...In addition to all 
of this, add these distinctive 
features found only in Ken- 
wood Combination Dressings, 
Lower Cost and Greater Absorbency of Cellulose Filler 
and superiority of Kenwood Regular Absorbent Gauze. 

Both rolls and pads are 8 inches wide. The C-079 Combination 
Roll has an extra 6 ply moisture proof process paper backing. 


WILL ROSS, Inc. 


Wholesale Hospital Supplies 
MILWAUKEE, WISCONSIN 





779-783 N. WATER STREET 
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The Institute for Hospital Administrators 


- “THE FOURTH SUCCESSIVE YEAR the 
American Hospital Association will conduct the In- 
stitute for Hospital Administrators, on the Univer- 
sity of Chicago campus, with the cooperation of the 
University of Chicago and the Chicago Hospital As- 
sociation. 


Since 1933 these institutes have attracted the at- 
tention of the hospital field the world over. Not 
only hospital administrators in the United States 
and Canada, but people who are engaged in admin- 
istrative work in the hospital field in our insular pos- 
sessions and in other continents have assembled in 
Chicago in the fall of the year to take advantage of 
the lectures, seminars, and demonstrations which the 
Institute provides. 


The most satisfactory feature of the Institute is 
the return each year of students who have attended 
previous institutes. 


The Institute this year promises to be most suc- 
cessful and one of greatest value to the registrants 
that the Committee has at any time arranged. It 
will provide an intensive refresher course that will 
interest every student. Every phase of hospital 
administration will be adequately covered in the di- 
dactic work which will occupy the morning sessions, 
as well as by visits to hospitals and field work which 
will engage the afternoons, and the round tables in 
the evenings. 

Arrangements are being made for advance work 
for registrants who have attended previous institutes. 


The registration will run well over one hundred 
students widely distributed geographically. 


The Institute will open on September 9, and con- 
tinue until September 23, leaving sufficient time for 
those who attend the Institute to participate in the 
annual convention of the American Hospital Asso- 
ciation opening in Cleveland on September 28. 


Those who intend to register for the Institute 
should do so as soon as possible in order that the 
arrangements for the different classes, demonstra- 
tions, and clinics, may be completed : 

The following is the list of registrants: 
Bigney, Henrietta L., Supt., Johnson Memorial Hos- 

pital, Stafford Springs, Conn. 

Black, Marion Virginia, Supt., the Ellen Fitzgerald 

Hospital, Monroe, N. C. 

Bolt, Juanita, Asst. Supt., Fred Roberts Memorial 

Hospital, Corpus Christi, Tex. 


Brant, Ruth, Supt., Martins Ferry Hospital, 
Martins Ferry, Ohio. 

Brown, Beulah Mae, Supt., Soldiers and Sailors 
Memorial Hospital, Penn Yan, N. Y. 

Buschemeyer, J. B., Supt., Louisville City Hospital, 
Louisville, Ky. 

Bussdicker, Russel D., M.D., Medical Missionary, 
Kermanshab, Persia. ; 

Carney, Ernest R., Supt., Parkside Hospital, 3764 
Brush St., Detroit, Mich. 

Chenik, Ferdinand, M.D., Supt., Chenik Hospital, 
3105 Carpenter, Detroit, Mich. 

Collins, Geneva Sitrena, Supt., L. Richardson 
Memorial Hospital, Greensboro, N. C. 

Conyers, Mrs. Dorothy, Supt., Sternberger 
Children’s Hospital, Greensboro, N. C. 

Cox, Leroy Palmer, Supt., Woonsocket Hospital, 
Woonsocket, R. I. 


Davidson, Edna G., Supt., Miller Memorial 
Hospital, Duluth, Minn. 

DeVilbiss, Grace L., Supt., Woodlawn Hospital, 
Chicago, IIl. 

Duffy, Caroline F., Bergen Pines, Bergen Co. 
Hospital, Ridgewood, N. J 

Duncan, Gertrude H., Asst. Supt., Ellis Hospital, 
Schenectady, N. Y. 


Evans, Ada L., Asst. Supt., Boro Park General 
Hospital, Brooklyn, N. Y. 


Fisher, Pearl R., Supt., Thayer Hospital. 
Waterville, Maine. 

Flanagan, Rose M., Potomac Valley Hospital, 
Keyser, W. Va. 

Ford, Harry Eugene, Mgr., Riverside Sanitarium 
& Hospital, Nashville, Tenn. 

Freeman, Suzanne M., Supt., Worcester. 
Hahnemann Hospital, Worcester, Mass. 

Fuller, Mabel C., Supt. of Nurses, Mountain 
State Inc. Hospital, Charleston, W. Va. 

Fussell, Marion C., Supt., Winthrop Community 
Hospital, Winthrop, Mass. 


Gabriel, Ann Lee, Milton Hospital, Milton, Mass. 

Gail, Frank B., Dir., West Jersey Homeopathic 
Hospital, Camden, N. J. 

Gibson, Clarence C., Regina General Hospital, 
Regina, Sask., Canada. 

Gibson, Thelma Magdalina J., Supt., Norfolk 
Community Hospital, Norfolk, Va. 
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because the best in products and care will aid him toward that state 
of health so essential to life. 
BABEOLEUM 
The Perfect Baby Soap 
A pure, olive-oil base soap with wonderful cleansing action and yet 
so mild that even the tenderest skin will not resent its use. 


ANTISEPTIC BABY OIL 


A modern product for infant care, compounded to eliminate the 
greasy, sticky tendencies of former preparations. Healing, sooth- 
ing and pleasant to use. 


Our Hospital Department handles all requests for informa- 
tion, advice, etc., without obligation. Write care H.9. 


erving for Over 
a Third of a 


Century. 
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Gilbert, Norma G., Asst. Supt. of Nurses, York 
Hospital, York, Pa. =f 

Gray, Agnew, Acting Supt., Roanoke Hospital, 
Roanoke, Va. 

Gray, Marie Conroy, Mrs., Supt., Camden Co. 
General Hospital, Lakeland, N. J. 

Green, Ora Alma, Asst. Supt., Carlisle Hospital, 
Carlisle, Pa. 


Hallett, Hazel, Supt., Batavia Hospital, Batavia, 
N. Y. 

Hancock, Richard James, Office Mgr., Lawrence 
Memorial Associated Hospitals, New London, 
Conn. 

Handy, Ross E., Asst. Supt., Edward W. Sparrow 
Hospital, Lansing, Mich. 

Hare, Edith M., Supervisor Admitting Dept., 
Orange Memorial Hospital, Orange, N. J. 

Hartnett, Marie L., 11 Waverly Place, New York 
City. 

Harris, Louis Hayward, M.D., Queens General 
Hospital, Jamaica, L. I., N. Y. 

Henry, Mabel, Supt., Graham Hospital, Keokuk, Ia. 

Hilterbrand, William Wells, Baylor University, 
Hospital, Dallas, Tex. 


Isackson, Harold W., Chief Clerk, Minnesota State 
Sanatorium, Ah-gwah-ching, Minn. 


Jackel, Ernestine, Senior Clerk, City Hospital, 
Louisville, Ky. 

Jackson, Dorothy Hartley, Grant Hospital, Chicago. 

Jacobson, Alida M., Supt., Bellin Memorial 
Hospital, Green Bay, Wis. 

Judson, Frank H., Jr., Canonsburg General 
Hospital, Washington, Pa. 


Kamrath, Eda L., Supt., Union Hospital, New Ulm, 
Minn. 

Kapp, F. Isabelle, M.D., Dir., Out-Patient Dept., 
Lincoln Hospital, Bronx, N. Y. C. 

Kitchen, Frances E., Supt., Douglass Hospital, 
Kansas City, Mo. 

Klingmann, Esther C., Supt., Sheboygan Memorial 
Hospital, Sheboygan, Wisc. 

Knight, Ethel, Supt., Athens General Hospital, 
Athens, Ga. 

Kruger, Alexander W., M.D., Deputy Medical 
Supt., Kings County Hospital, Brooklyn, N. Y. 


Leeson, Mrs. Eudora M., Supt., Nicholls Hospital, 
Peterboro, Ont. 

Lewis, Mrs. Nettie K., Supt., Pawhuska Municipal 
Hospital, Pawhuska, Okla. 

Lindberg, Victor Samuel, Asst. Treas., Bethesda 
Hospital, St. Paul, Minn. 

Linder, Marie E., Supt., Grosse Pointe Hospital, 
4535 Caideux Road, Detroit, Mich. 


Lockman, Martha C., Bus. Mgr., Carlisle Hospital, 
Carlisle, Pa. 

Luckenbill, Marianne, Mt. Sinai Hospital, 
Milwaukee, Wis. 


Mapes, Rose L., Asst. Supt., Montclair Community 
Hospital, Montclair, N. z 

Martin, Helen G., Supt., Ohio Valley Hospital, 
Steubenville, Ohio. 

Martin, William Hooker, 
Hospital, Greenville, Miss. 

McCullough, Jennie B., Office Mgr., Falk Clinic, 
University of Pittsburgh, Pittsburgh, Pa. 

McIntyre, M. Ellen, Administrator, the Meriden 
Hospital, Meriden, Conn. 

McKeague, Anna C., Supt., Williamsport Hospital, 
Williamsport, Pa. 

McLellan, Ruth, Supt. of Nurses, Bronson Hospital, 
Kalamazoo, Mich. 

Morford, Herbert N., Supt., Prospect Heights 
Hospital, Brooklyn, N. Y. 

Morgan, Mabel L., Indian Service, Rosebud, S. 
Dak. 

Morrison, Isobel Sterling, Children’s Hospital of 
Winnipeg, Manitoba. 

Motsiff, E. Madell, Supt., Wesley 
Wadena, Minn. 

Murphy, Mary C., Supt., Rome Hospital and 
Murphy Memorial Hospital, Rome, N. Y. 


Kings Daughters 


Hospital, 


Neef, Violet, Evangelical Deaconess Hospital, 
Chicago, Il. 


Overly, Florence B., 65 South Fourth Street, 
Columbus, Ohio. 


Pattisson, Piere B., Secretary-Manager, King 
Edward VII Memorial Hospital, Paget, Bermuda. 

Peter, William Wesley, M.D., Medical Dir., Navajo- 
Hopi Areas, Window Rock, Ariz. 

Peterson, Rebecca M., Supt., St. Andrews Hospital, 
Minneapolis, Minn. 

Poe, Harriet Jane, Supt. of Nurses, Methodist 
Hospital, Ft. Wayne, Ind. 

Procope, John L., Supt., the Peoples Hospital, St. 
Louis, Mo. 


Rominger, Jessamine, Supt., Memorial Hospital, 
Fremont, O. 

Rose, Daisy, Supt. of Nurses, Baptist State 
Hospital, Little Rock, Ark. 

Rosser, Hannah, Supt., Vermillion County Hospital, 
Clinton, Ind. 


Schapiro, Simon, Comptroller, the Jewish Hospital 
of Brooklyn, Brooklyn, N. Y. 

Schulte, Mrs. Gela Harmon, Dir., Riverside 
Hospital, Paducah, Ky. 
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Booth 141 One Tempgliass Outlasts 

Two Ordinary Thermometers 


C — W ikkiams gS 2. ee F course you can answer that ques- 
>: company ie tion — Tempglass! An established 
Designers and manufacturers since 1876 formula for reducing thermometer 
Member of the Hospital Exhibitors’ Ass’n costs! But cost is not the only important 


246 South 11th Street Philadelphia, Pa. factor to consider, An inaccurate ther- 


f mometer may be worse than none. The 
ee hard shaker is a constant aggravation. 


The retreater is dangerous. The easy 


100 Years of Woolen Progress!| & shaker is an incipient retreater. 

* Tempglass Thermometers are guaran- 
teed accurate and dependable. There 
are no hard shakers, easy shakers or 
retreaters. Every Tempglass Thermom- 
eter meets ALL requirements of every 
state’s testing regulations and conforms 
to ALL specifications of the Bureau of 
Standards. Fine, scientific instruments 
that actually cost less to use than ordi- 
nary thermometers! No wonder hospi- 
tals, that have made the Tempglass Test, 
are specifying — ‘Tempglass Only.” 


TEMPGLASS 


ss ‘ R@N F 
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Shaw, Dessa H., Supt., Washington County Hos- 
pital, Washington, Iowa. : 

Shea, Katherine Veronica, Supt., 
Hospita!, Annapolis, Md. 

Sizer, Mrs. Ed. R., Supt. of Nurses, Fred Roberts 
Memorial Hospital, Corpus Christi, Tex. 

Smith, Victoria, Supt.. Englewood _ Hospitai 


Emergency 


Association, Englewood, N. J. 

Spangler, Huston, M.D., Asst. Resident Physician, 
Worcester City Hospital, Worcester, Mass. 

Starr, Kenneth William, Med. Supt., Newcastle 
Hospital. Newcastle, N.S.W., Australia. 

Sullivan, Nora V., Dept. of Hospitals, New York 
City. 

Thrasher, Mrs. Jewell White, Supt., Frasier-Ellis 
Hospital, Dothan, Ala. 

Thompson, Mary Elma, Supt., Methodist Episcopal 
Hospital, West State St., Princeton, Ind. 


Vadakin, Charles E., Colonial Hospital, Rochester, 
Minn. 


Wheeler, Mabel F., Supt., Gifford Memorial 
Hospital, Randolph, Vt. 

White, Helen, 2331 North New Jersey Street, 
Indianapolis, Ind. 

Williams, Anna Grace, the Queen’s Hospital, 
Honolulu, Hawaii. 

Williams, Frances D., Detwiler Memorial Hospital, 
Wauseon, Ohio. 

Williams, Luke E., M.D:, Supt., Wheatley- 
Provident Hospital, Kansas City, Mo. 

Willis, Edith G., Supt., Good Samaritan, Vincennes, 
Tod... 

Wilson, Esther, Supt., Salem City Hospital, Salem, 
Ohio. : 

Wilson, Helen A., Supt., West Central Minnesota 
Hospital, Graceville, Minn. 








Convention Railroad Rates 
Certificates Not Permitted This Year 


Since the general reduction in fares that was 
made by the railroads of the Eastern region on June 
1, 1936, the railroads have refused the privilege of 
reduced convention rates to all associations. For 
this reason railroad transportation certificates will 
not be sent out as in previous years. Information 
of interest to the different geographical sections is 
as follows: 

Eastern Region 

Eastern region is east of St. Louis and Chicago 
and north of the Ohio and Potomac Rivers. The 
former regular rate was on the general basis of 3.6 
cents per mile, the reduced convention rate being 
2.4 cents per mile each way. For those riding in 
Pullman cars, there was an additional surcharge of 
approximately four mills per mile, making the total 
convention fare 2.8 cents per mile. 

The new reduced rate for Pullman travel, which 
eliminates the surcharge, is 3.0 cents per mile—only 
two mills more per mile than the reduced conven- 
tion rate. For those traveling in coaches the new 
reduced rate is 2.0 cents per mile, or four mills less 
than the previous convention rate. Accordingly, 
present rates closely approximate the former con- 
vention rates. 


Southern and Mid-Western Regions 


In the southern and midwestern regions, south of 
the Potomac and Ohio Rivers, and west of St. Louis 


and Chicago, summer excursion rates at a somewhat 
reduced fare are available. These vary from a ten 
to fifteen-day limit, in addition to date of sale, 
according to the region. Members in these regions 
are advised to inquire regarding these special ex- 
cursion rates and to determine whether they can 
adapt them to their convention trip. 


Pacific Coast Region 
In the Pacific coast region, west of Denver, sum- 
mer excursion rates are good until October 31, 1936. 
Members in this region should find these of advan- 
tage to them. 
General 


Attention can well be given to traveling in groups 
by automobile in order to reduce travel expense. 
There also are lower rates available by bus, and 
there is the possibility of a group chartering a bus 
at a reduced rate. The latter might be of interest 
to hospitals in towns near to Cleveland, which desire 
to take a large group of their personnel to the Con- 
vention. Special cars can also be chartered on 
railroads, if sufficiently large groups are available. 
Railroad tickets are accepted by the steamship lines 
on the Great Lakes between similar points of travel. 
Round trip tickets at a reduction of 10 per cent 
are available on air lines, although a discount of 15 
per cent can be obtained through group purchasing. 
Consult air line ticket agents for group rate. 
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SLATS CLOSE LIKE A DOOR 
SLATS HAVE NO CUTS OR HOLES 


NO COTTON CORDS 


A VENETIAN BLIND 
THAT'S DIFFERENT 


All Wood Formations & All Aluminum Formations 


EVERY FUNDAMENTAL PURPOSE 
PERTAINING TO PRINCIPLES OF 
HEALTH RESULTING FROM FUMIGA- 
TION AND STERILIZATION HAVE 
BEEN SUCCESSFULLY INCORPORAT- 
ED IN THIS NEW SANITARY CREA- 
TION. 


NO DIRT—NO DECAY—NO DESTRUCTION 
THE WINDOW SHADE MADE FROM WOOD IS NOW 


WASHABLE 


DEPENDABLE ATTRACTIVE 
ECONOMICAL DURABLE 


MANUFACTURED BY 


CHAIN TAPE VENETIAN BLIND CO. 


SALES AFFILIATE OF NATIONAL LOCK CO. 


ROCKFORD, ILLINOIS 


SEE THIS BLIND ON EXHIBITION AT THE 
CLEVELAND CONVENTION — BOOTH NO. 15. 
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YOU SAY THAT BY MAKING YES SIR, AS OUR AS THE RESULT OF YOUR RECOMMENDATIONS 


WE SAVED THE COST OF CONSTRUCTING A 
NEW LAUNDRY BUILDING 
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Joint Committee Receives Decision From 
Internal Revenue Bureau on 
Processing Tax Refunds 


| eae THE PASSAGE of the Rev- 
enue Act of 1936, the Joint Committee of the three 
National Hospital Associations submitted to the 
Bureau of Internal Revenue the commitments made 
to hospitals in August, 1935, by the Lewis Manu- 
facturing Company and Johnson & Johnson (which 
are quoted in the letter below), for a decision as to 
whether these commitments would permit these firms 
to make refunds to hospitals under the so-called 
Windfall Tax. In their commitments, both firms 
expressed their intention of not retaining any por- 
tion of any refunded processing taxes to which the 
buyer was entitled. 

As will be noted in the letter, these commitments 
have been recognized by the Bureau as a written 
agreement such as is required by the law. Inasmuch 
as they were made before March 3, 1936, both firms 
now will be enabled to refund to hospitals their 
proportionate share of the impounded processing 
taxes that were recovered by these firms through 
decision of the Supreme Court, less a reasonable 
charge for professional fees and the expenses in- 
curred in obtaining the recovery of these taxes, and 
in making the refunds to hospitals. 

The Joint Committee has referred this decision 
to the above companies, and there is every indication 
that an early settlement will be made by both with 
their customers. 

The Committee feels that this decision will 
establish a precedent so that hospitals which have 
received similar written commitments from other 
processors, on or before March 3, 1936, can now 
demand refunds from these firms, as well, of such 
impounded processing taxes as were recovered by 
them. 

The letter follows: 


TREASURY DEPARTMENT 
WASHINGTON, D. C. 
Office of Assistant General Counsel for the Bureau 
of Internal Revenue 
August 20, 1936. 

Mr. A. E. Hardgrove, Assistant Secretary, 

American Hospital Association, 

18 East Division Street, 
Chicago, Illinois. 

Sir : 

Reference is made to your letter of July 11, 1936, 
addressed to Deputy Commissioner Charles T. Rus- 
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sell which has been referred to this office. You re- 
quest an interpretation of the words “written agree- 
ment” as used in section 501 (f) (3) and section 
501 (j) (4) of Title III of the Revenue Act of 
1936. 

You specifically ask for a ruling as to whether the 
commitments of Lewis Manufacturing Company and 
Johnson & Johnson to their vendees, quoted below, 
are written agreements within the meaning of the 
above sections of the Act: 

“If for any reason the tax imposed on processors 
of cotton under the terms of the Agricultural Ad- 
justment Act and any amendment thereto, is 
decreased, increased, or terminated, the prices on 
any portion of this contract then uninvoiced shall 
be decreased or increased, as the case may be, to the 
extent of such decrease or increase. 

“Furthermore, if in respect to goods which may 
already have been invoiced on this order the seller 
is relieved of the payment of the processing taxes 
or receives a refund or an adjustment thereof, the 
seller, does not intend to retain any portion of such 
taxes to which the buyer is equitably entitled, and 
the seller will determine upon and make an equita- 
ble adjustment with the buyer. The buyer shall not 
be entitled to such adjustment if he or a subsequent 
holder is entitled to recovery of floor stock tax 
refund on account of such goods.” (Johnson & 
Johnson. ) 

“Tf for any reason the tax imposed on processors 
of cotton under the terms of the Agricultural Ad- 
justment Act, and any amendments thereto, is 
decreased, increased or terminated, the price on any 
portion of this contract then uninvoiced shall be 
decreased or increased, as the case may be, to the 
extent of such decreases or increases. Furthermore, 
if in respect to goods which may already have been 
invoiced on this order the seller is relieved of the 
payment of the processing taxes or receives a refund 
on an adjustment thereof, the seller does not intend 
to retain any portion of such taxes to which the 
buyer is equitably entitled, and the seller will deter- 
mine upon and make an equitable adjustment with 
the buyer. The buyer shall not be entitled to such 
adjustment if he or a subsequent holder is entitled 
to recovery of floor stock tax refund on account of 
such goods.” (Lewis Manufacturing Company.) 

Article 1 (g) and article 1 (k), respectively, of 
Regulations 95, issued under Title III of the Rev- 
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Are You Using the New 
A.H.A. RECORD FORMS? 


These new record forms were prepared by the Committee on 
Clinical Records of the American Hospital Assn. and approved 
by the American College of Surgeons as part of its standardiza- 


, Over 800 Standardized 
Forms to Select from 


Besides this latest series of Clin- 
ical Chart and Special History 
forms, we publish over 800 
forms for all departments of the 
hospital. They cost you less than 
special printed forms and are 
AUTHORITATIVE. Our “As- 
sorted Lot Plan” will reduce 
your cost still further. Write 
for catalog 1501 B. 





























Visit Our Exhibit 
BOOTH 180 
A. H. A. Convention 

Cleveland, Sept. 28-Oct. 3 





84% of the 
Approved Hospitals 
in the U. S. use 
Our Service 











Physicians’ Record Co. ‘ 
STANDARDIZED 
The Largest Publishers of TI 
Hospital and Medical Records J 


FORM 


for Every Hospital 


161 W. Harrison St., Chicago, Il. Pilnnet 


























Hospital Executives 


Do you know that 


NURSES 


tor all types of positions 
can be secured through 
the 


NURSE PLACEMENT 
SERVICE? 


Write us immediately. 
And be sure to visit our 
representative at Booth 
9 at the Cleveland Con- 
vention. 


NURSE PLACEMENT SERVICE 


Room 513, 8 South Michigan Ave. 
Chicago, Illinois 
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AIR CONDITIONING 


Protects 
BABIES’. LIVES 

























N one well-known hospital, the mortality rate in the 
premature baby nursery was 28.9%. A ten-year rec- 
ord shows that controlled air conditioning resulted in 
reducing this to 7%. At the same time, deaths from 
infection dropped to less than half the former figure. 
Many prematureand normal new-born baby nurseries 
are air conditioned by Delco-Frigidaire equipment. 
Their records show startling results in effectiveness of 
saving lives, lowering infections, controlling heat rash, 
and reducing summer diarrhea. 


Summer cycle of most importance 

While fairly high relative humidities and year-’round 
conditions are maintained by the usual Delco-Frigid- 
aire nursery installation, the most important part of 
air conditioning in the other departments of hos- 
pitals is the summer cycle. This is primarily a cooling 
and dehumidifying job. The accepted means is electric 
refrigeration. Delco-Frigidaire, offering the greatest 
available experience in all phases of electric refrigera- 
tion, naturally leads in the design, manufacture, and 
installation of dependable air conditioning systems. 

Delco-Frigidaire offers air conditioning for every purpose 
from a single room to an entire hospital. Consult the nearest 
Delco-Frigidaire distributor, or write direct to our Hospital 
Equipment Department at Dayton. 


DELCO-FRIGIDAIRE 
CONDITIONING CORPORATION 


AUTOMATIC HEATING DAYTON, OHIO AIR CONDITIONING 
PRODUCTS OF GENERAL MOTORS 
l""" MAIL COUPON TO ABOVE ADDRESS—Dept. H. 9 “~~~ 


Send information about air conditioning for nurseries ( ) For other hospital purposes ( ) 



















enue Act of 1936 define the words “written agree- 
ment” as follows: 

“A written agreement within the meaning of sec- 
tion 501 (f) (3) means a promise, even 
though not legally enforceable, communicated in 
writing on or before March 3, 1936 by the taxpayer 
to the purchaser in question, to pay or credit the 
amount of reimbursement claimed as a deduction in 
computing ‘selling price.’ 

“A written agreement within the meaning of sec- 
tion 501 (j) (4) means a promise, even 
though not legally enforceable, communicated in 
writing on or before March 3, 1936, by the taxpayer 
to the vendee in question, to make the repayment 
or credit.” 

It is accordingly held that each of the above- 
quoted written commitments constitutes a “written 
agreement” within the meaning of that term as used 


in section 501 (f) (3) and section 501 (j) (4) of 
the Act. If such agreement were made between 
Lewis Manufacturing Company, or Johnson & John- 
son, and their respective vendees on or before March 
3, 1936, any payment or credit made bona fide to 
such vendees pursuant thereto may be deducted from 
the “selling price” or articles under section 501 (f) 
(3); or may qualify as a “tax adjustment” under 
section 501 (j) (4) if such payment or credit is for 
the full amount of the Federal excise tax with re- 
spect to the articles in question, less the allocable 
portion of the reasonable professional fees and other 
expenses paid or incurred in connection with the 
nonpayment or recovery of the amount of such tax, 
or in connection with the making of such repayment 
Respectfully, 

Joun W. BUNNELL, 
Acting Chief Counsel. 


or credit. 
(Signed) 








The 1989 Meeting of the International 
Hospital Association 


The Board of Trustees of the American Hospital 
Association has extended a cordial invitation to the 
International Hospital Association, through Dr. 
Malcolm T. MacEachern, the chairman of the Com- 
mittee on International Relations, to hold its 1939 
Congress in America. 

The International Hospital Association was organ- 
ized in Atlantic City in 1929. It brought together 
representative hospital administrators from every 
continent. Its first congress was eminently success- 
ful and brought to the hospital field of America the 
viewpoints of such eminent international hospital 
authorities as, Rene Sand, J. Tandler, L. Lang, 
H. F. Ollgaard, W. Alter, Carlos Chagas, J. 
Sebrechts, J. Rowse Mitchell, W. H. Harper, J. E. 
Brizon, W. R. Chenoweth, Eino Forsman, J. P. 
Cardosa, Hans Frey, Ko-Juei Chen, Aladar von 
Soos, and many others. Among nursing leaders 
of international reputation were Mlle Chaptal, Miss 
Clara Feldthaus, Miss Ida Carlson, Miss Westman, 
and Miss Marianne Riggenbach. 

The International Hospital Association holds its 
meetings biennially, with study tours each alternate 
year. It has accomplished a great deal for hospitals 
the world over. To have it meet in America on 
the tenth anniversary of its organization will mean 
a great deal to the hospital field. 

The American Hospital Association hopes that the 
International Hospital Congress will accept the in- 
vitation which has been extended. Canada and the 
United States, together with the other North Ameri- 
can countries, wi!l give the Congress a cordial wel- 
come. The friendly international relations estab- 


lished at the meeting of the first Congress will be 
cemented, and new forces to aid, co-operate with. 
and develop international viewpoints will be created 
for the hospital field the world over. 


The invitation wil! be considered at the 1937 
meeting in Paris. If it is accepted, plans for the 
1939 Congress to be held in America will be out- 
lined and rapidly developed. Arrangements will be 
made to bring together the largest attendance of hos- 
pital people that has ever been assembled. The 
registration at the Atlantic City meeting, the largest 
which our Association has experienced, will un- 
doubtedly be surpassed. 


Aside from its value to the hospital field, the 
meeting of the Congress will have other values. it 
will do much to promote international understand- 
ing, amity, and good will. An effort will be made 
to have the Administration in Washington officially 
invite the world’s governments to participate in the 
Congress and to send official representatives. 


Dr. René Sand, in addressing the American Hos- 
pital Association, and referring to the part it played 
in entertaining the International Hospital Congress, 
said : 

“By assembling the hospital experts of many 
countries, by linking together national hospital 
efforts, by stimulating hospital progress every- 
where, you have rendered the world a new and 
immense service, you have added to the great- 
ness of your country, you have well served 
mankind.” 

Let us repeat this service in 1939. 
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for i In many ways the Septisol Dispenser, with its exclu- 
we, Ei sive features, represents as great an improvement 
over old-fashioned dispensing equipment as that 
equipment did over the use of solid soaps in the 
her \ scrub-up room. Note carefully the enumerated fea- 
the tures and what they accomplish and you will under- 
ax, 4 1 stand why the Septisol Dispenser is never a source 
ent iy of annoyance to surgeons or staff even when the cal- 
endar of the surgery department is most crowded. 


The sparkling, modern-appearing, chromium-plated 
Septisol Dispenser is a fitting exterior for the ad- 
vanced interior construction of this dispenser. 


ible 


Septisol Dispensers, which are approved by the 
American College of Surgeons, combined with a 
ready supply of Septisol Surgical Soap, give complete 
protection from mechanical difficulties and assure 
surgical cleanliness in scrub-up. 


. Adjustable control 
valve regulates 


amount of soap. discharged 5) Re . 

a RHE mea, Vestal Chemical Laboratories, Inc. 
. Horizontal spout cuts down over- y & 

all height; no dripping. hiya 4963 Manchester Ave St. Louis, Mo 
. Combination spout swivel device f s .. } ‘ . ’ . 
and filler plug. No need to Y Y 

unscrew jar for filling. 

. Foot pressure operated air in- 
take valve—pneumatic. 

















Branches in 55 
principal 


cities. 


Largest organiza- 
tion of its kind in 
the world. 
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MODERN INSECT CONTROL 


The WEST SANITOR Odorless VAPOSECTOR FLUID 


A concentrated insecticide for use in the 


Centrifugal Insecticide Vaporizer WEST SANITOR vaporizer. Odorless 


: Vaposector Fluid has a high killing efficien- 
THE WEST SANITOR — = — cy and is economical and highly effective 
method of dispersing insecticides an eodor- against ROACHES, FLIES, MOSQUI- 


oe i lean and rapid in its oper- 
— wie eee, § we . ; es TOES, SPIDERS and many other insects. 
ation. It operates exclusively on centrifugal prin- : fi 4 

é See Faved 4 ? It is effective and quick. Leaves no mess 
ciples. The liquid is broken into small particles - “ 3 ee 

: Engr behind and is a safe insecticide to use. 
which rise in a steady stream of cool vapor. i te i 
; ‘ : Ww 1 ke STEAMSHIP VAPOSECTO 

The materials are vaporized so finely that air cur- GLAMEE waiek’ Sian Ge’ aden, bilinear on 
rents in themselves carry this material into every Odorless Vaposector Fluid but is completely non- 


s ann inflammable and especially suited for use in 
nook and crevice in the walls, floor and ceiling. hospitals and hotels. 


WEST DISINFECTING COMPANY 
Dept. K—42-16 Barn Street, Long Island City, New York 
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The Robinson Patman Act 


The Robinson-Patman Act amends Section 2 of 
the Clayton Act, so as to suppress more effectually 
discriminations between customers of the same seller 
not supported by sound economic differences in their 
business positions or in the cost of serving them. 

This act prohibits discrimination in price, either 
directly or indirectly, between different purchasers 
of commodities of like goods and quality, where 
it will tend to lessen competition, create a monopoly, 
or prevent competition. 


It embraces all discriminations, both interstate 


and intrastate, that lie within the federal authority. 
Intrastate is only covered where it affects interstate 
prices. For example, a firm doing both intrastate 
and interstate business could not make a lower price 
for intrastate sales, since then the interstate business 
would be carrying the burden of the reduced price. 

Differentials are permitted that make only due 
allowance for differences in cost of manufacture, 
sale, or delivery. Price differential is not allowable 
because of quantity involved alone. For example, 
if a manufacturer produces five million units at a 
cost of 50 cents each, and he receives an order for 
an additional quantity of one million which permits 
him to reduce his cost to 45 cents, all must receive 
the benefit of the reduction for it would not be pos- 
sible for the additional order of one million to effect 
the saving if it were not for the previous volume 
of five millions and vice versa. 

The Federal Trade Commission is empowered 
after due investigation and hearing to fix and estab- 
lish permissible quantity limits for various com- 
modities. Where the purchasers of large quantities 
are so few that quantity differentials would result in 
unjust discrimination, they are not to be granted, 
even if supported by cost differences otherwise ap- 
plicable. The Commission is not authorized to de- 
termine the quantity discounts themselves, but just 
the limits within which they may be granted. 

It was brought out in the hearings that the intent 
of the authors of the bill was to permit small pur- 
chasers to combine for the purpose of purchasing 
and so protect themselves by taking advantage of 
the quantity discounts allowable up to the maximum. 

The bill does not interfere with the selection of 
customers by the seller, when not in restraint of 
trade, or with adjustments in prices to meet chang- 
ing market conditions, as in the moving of perish- 
able goods, and sales of obsolescent goods. 

In case of formal complaints to the Federal Trade 
Commission the burden of proof in justifying the 
price differential and establishing that there has 
been no unjust discrimination is upon the person 
against whom the charge is made. The meeting of 
prices, services, or facilities offered by a competitor 
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is accepted as evidence of good faith. Final de- 
cision rests with the Federal Trade Commission. 

The bill prohibits the payment or receipt of 
brokerage fees, commissions, or other allowances 
in connection with the sale or purchase of goods 
to the buyer or to anyone in his control, unless bona 
fide brokerage service was actually ordered by an 
intermediary. This would exclude the splitting of 
brokerage fees between the broker and the pur- 
chaser. 

The bill prohibits the seller from paying the cus- 
tomer for services or facilities furnished by the 
latter, unless such payment is available on propor- 
tionately equal terms to all other competing cus- 
tomers. While general in statement this is aimed 
particularly at allowances for advertising or pro- 
motional services granted to the buyer. 

The bill makes it unlawful for the seller to dis- 
criminate in favor of a purchaser by furnishing 
services or facilities unless they are granted all pur- 
chases on proportionately equal terms. The bill 
makes the buyer equally liable if he knowingly re- 
ceives or induces direct or indirect discrimination 
in his favor, which is unlawful under the bill. 

A separate section designates in brief practically 
the same restrictions as noted in the foregoing, and 
provides as a penalty in case of violation of the act 
a fine not to exceed $5,000.00 and imprisonment not 
to exceed one year, or both. 

The bill finally provides that nothing in this act 
shall prevent a cooperative association from return- 
ing to its members, producers, or consumers the 
whole, or any part, of the net earnings or surplus 
resulting from its trading operations in proportion 
to their purchases or sales from, to, or through the 
association. 

The foregoing has been largely taken from infor- 
mation released by the Federal Trade Commission. 

In conclusion the bill is interpreted as not affect- 
ing hospitals in any way as far as their charges 
for services are concerned, inasmuch as their busi- 
ness is wholly intrastate. However, as a purchaser, 
the hospital is definitely limited in accordance with 
the foregoing restrictions. It is a further question 
as to how cooperative purchasing effort may be 
affected by limitation of quantity discounts, rebate 
of brokerage fees, and other differentials formerly 
allowed them. 

Attorneys claim the bill to be poorly drawn and 
that it presents many difficulties in interpretation 
and enforcement which will have to be decided by 
court action. 

There is a further question in regard to the ex- 
tent to which it may conflict with the Sherman Act 
which restricts price fixing. 
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‘FURNITURE by 
STICKLEY BROTHERS’ 


. a meaningful phrase re- 
peated innumerable times in 
the drafting of modern hospi- 
tal specifications. 


. a recognized name in the 
roster of outstanding manufac- 
turers, whose products today 
are contributing to the increas- 
ing excellence of America’s 
hospitals. 


xk k & 
STICKLEY BROTHERS INVITE YOUR INSPEC- 


TION OF THEIR SHOWINGS AT THE 
CLEVELAND CONVENTION 


STICKLEY BROS. CORPORATION 
GRAND RAPIDS, MICH. 

















What of your NURSING service? 
Is it as up-to-date as your 


buildings and equipment? 


The official magazine 


of the 
AMERICAN NURSES’ ASSOCIATION 


will help you to make it so. 


* 


AMERICAN JOURNAL of NURSING 


50 West 50th Street 
NEW YORK CITY 
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OFFERING 
SO MUCH 


Obstetrics! 


“CINCINNATI” 
PEDESTAL OBSTETRICAL TABLE 


EFFICIENCY. 


Combines present-day pedestal operating 
table efficiency with improved divided 
delivery-bed design. 


ADAPTABILITY. 


Adaptability without limitation character- 
izes this versatile Wocher-made equip- 
ment. 


DEPENDABILITY. 


Dependability born of a century of ex- 


perience in building better equipment. 


APPROVAL. 
First offered a year ago—world-wide ac- 
ceptance today! 
v 


New literature on this and other surgi- 
cal equipment now available. Write to 


v 


IOCHER’S 


THE MAX WOCHER & SON CO. 


MONT R. REID SURGICAL OPERATING TABLES 
RIES-LEWIS SHADOWLESS OPERATING LIGHTS 
HUGH H. YOUNG X-RAY UROLOGICAL TABLES 


29-31 West Sixth Cincinnati, Ohio 
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Of Special Interest to the Buyer 


WE READ OF A NEW TYPE of ambulance 
which will interest hospital executives and surgeons 
on the receiving end of automobile accident serv- 
ice. On country roads there has appeared a new 
combination ambulance and squad car. The car pro- 
vides stretcher space for removing the injured to 
hospitals. Ambulance service to take care of acci- 
dents on the highways has been and still is a prob- 
lem. Lamentable delays have caused no end of 
unnecessary suffering. Fostering this type of serv- 
ice on our highways is worth the effort. The 
slaughter of the people by the motor car is rated 
as greater in number ‘than war casualties. Ambu- 
lance service on the battlefields is a specialized work. 
A comparable service is needed on our highways. 
This new ambulance idea is the invention of a man 
who first made stretchers as a hobby. Back in the 
days of the horsedrawn ambulance B. E. Arntzen 
invented a folding stretcher which could be used 
in narrow stairways. He kept improving upon it 
until one day he witnessed a motor accident with 
all its “And Sudden Death” aspects. The result 
is an invention called the Arntzen Way of han- 
dling the sick and injured. Any passenger car con- 
verted and equipped the Arntzen Way can be easily 
changed in a few minutes to an ambulance without 
changing the external appearance of the car. It 
has a capacity for two injured and two attendants 
when in use as an emergency ambulance. Pontiac, 
Nash, Plymouth, Chevrolet, Ford, and others can 
be equipped for this service. Its advantages are 
obvious for doctors and for the small hospital es- 
pecially. The equipment packs away when not in 
use so that it in no way interferes with the regular 
use of the car. 

sdiasuiiaiacinhay 

YOU WILL SOME DAY THANK, by your 
patronage, a Louisville manufacturer for a simple 
invention which apparently is going to do away 
with the fuss and annoyance of blown out fuse 
plugs. This invention is called “Perma-Fuse.” It 
is designed to end replacement expense and the 
bother of keeping a supply of new fuses on hand 
for emergencies. Hospitals will welcome the con- 
venience of this new fuse, because of the extreme 
importance of continuous service on all electrical 
apparatus and lighting. 


Perma-Fuse utilizes a simple scientific principle 
long known to electrical engineers, i.e., the tre- 
mendous expansion power of mercury when heated. 
In the Perma-Fuse, mercury is used as the current 
conductor. When a short circuit or overload oc- 
curs it generates heat which expands the mercury 


and breaks the circuit. To renew the Pernia-Fuse, 
all that is necessary is to unscrew the plug and 
swing it, contact end down, like a thermometer. 
This action returns.the mercury to the two contact 
points within the fuse and it is then ready for reuse. 
soomaniiliidebaidly 
THE COOKING SURFACE of a steak can now 
be greatly enlarged by a device called “The Two 
Minute Steak Machine” sponsored by the Ameri- 
can Mine Door Company. It takes a slice of raw 
meat up to two inches thick and does things to it 
in the way of slicing which are most ingenious. 
First it slices one side in lattice fashion, each slice 
one-quarter of an inch apart, cutting about three- 
quarters way through the meat. Then it does the 
same thing to the other side in the opposite direc- 
tion. The outside appearances on either side are 
straight slices, but inside, due to the slices on one 
side running one way and the slices on the 
other side running the opposite way, you have diced 
morsels. Result, quicker cooking, less fuel used, 
and a tender steak. 
ieeanpillpsiniiniee 
HAVE YOU SEEN THE LATEST folder pub- 
lished by Aluminum Wares Association of Pitts- 
burgh? If you have ever had any worrfes about 
using aluminum cooking utensils you will find some 
convincingly presented evidence that contradicts cer- 
tain gossip. Stuart J. Swenson, Secretary of the 
Association, stands ready to supply full and com- 
plete information on this subject. 
wsnsitiliililaplatiien 
A NEW CORNER CUTTER for neater Radio- 
graphs is announced by Eastman Kodak Company. 
Square corners of any size radiographs can be 
quickly and uniformly rounded. Your X-ray proces- 
sing room will welcome this handy accessory. 
cestulllipaininion 
IN LIVERPOOL, ENGLAND, each of the thir- 
ty-two voluntary and municipal hospitals has a list 
of volunteer motor car owners, who during the 
night hours, can be instantly summoned by telephone 
to convey to the hospital blood donors and relatives 
of patients who are dangerous ill. 
sienialiininneen 
THERE IS A NEW type of spray gun which 
many hospitals will no doubt find valuable in their 
maintenance departments. It can be used to refin- 
ish walls, ceilings, floors, and furniture and also 
to apply germicides and deodorants; an all purpose 
spray gun introduced by the Saylor-Beall Manu- 
facturing company who are specialists in air com- 
pressors and accessories. 
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Hospital Organization, 
Management and 
Departmental Problems 


are thoroughly treated in 
Dr. Warren P. Morrill’s 


HOSPITAL MANUAL 
OF OPERATION 


As Dr. Winford Smith, superintendent of Johns Hop- 
kins Hospital, points out in the foreword: “For those 
preparing for this highly specialized field of hospital 
administration . . . this manual should be particu- 
larly valuable as a guide and reference book .. . 
yet even the older, seasoned administrator will find 
it profitable to read this book and will inevitably find 
in it food for thought and incentive to check upon 
the methods now in use in their own institutions.” 


Dr. Walter E. List, in reviewing the book in the 
American Journal of Nursing, said: “A copy of this 
book should be on the bookshelf of every hospital 
administrator.” The price is low, only $3.00, and 
the bibliography at the end of each chapter sends the 
thoughts of the alert reader into many new fields. 


Hospital Manual of Operation—Morrill—$3.00 


Lakeside Publishing Company 


Publishers of 
The Trained Nurse and Hospital Review 
468 Fourth Avenue New York City 
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You are now reading adver- 
tisements which inform you 
about products you buy for 
your hospital. 


When writing to any of these 
companies mention that you 
have seen their advertisement 


in HOSPITALS. 


The salesman who calls on 
you will be interested to know 
how the advertising of their 
products in our magazine im- 
presses you. Tell them. 


O 
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From Sexton 
Sunshine Kitchens 


T HE SCHOOL- 
BOY SMACKS 
HIS LIPS over 


the cherry jam 


on his bun—the 
Sexton Specials offer outstanding 


traveler relishes values in foods, prepared ex- 


clusively for those who feed 
many people each day. 


the Inn's extra 

courtesy of jelly for his breakfast 
toast — the convalescent beams on 
the breakfast tray with its inviting 
service of orange marmalade. Be- 
cause they all know quality, the en- 
joyment of each is heightened when 
the spread is Sexton's. Sexton pre- 
serves, jellies, fruit butters, and mar- 
malades are sold in annually in- 
creasing quantities to those who in- 
sist upon the best. Time-honored 
recipes and careful selection of fruits 
insure your complete satisfaction 
with the products of Sexton Sunshine 


Kitchens. 


CHICAGO 
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The Exhibitors’ Section 





Register 


of 


Exhibits and Exhibitors 


Thirty-Eighth 
Annual Convention 


of the 
American Hospital Association 
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Technical Exhibits 


E. E. ALLEy Co., INc. 


New York City Boston 
Booth 124 


Are again exhibiting a complete line of towels, 
bed and table linens, blankets, bedspreads, etc. 

For more than a quarter of a century, we have 
served the hospital trade throughout the country. 
Our booth will be in charge of Duncan MacLaren 
and J. E. Bell, Jr. 


Philadelphia 


AMERICAN GAs ACCUMULATOR Co. 


Elizabeth New Jersey 


Booths 6 and 7 


The need of humidification in the hospital is now 
an acknowledged fact. 

The Walton humidifiers, in various sizes and 
models especially adapted for use in the operating 
room and wards, are on display at booths Nos. 6 
and 7. 

We invite you to visit us and inspect the latest in 
scientifically designed humidifiers. 


AMERICAN HospItTaL SupPLy Corp. 


Chicago, Iil. Pittsburgh, Pa. 
Booths 220, 221, 222, 223 

Displaying and demonstrating a number of its spe- 
cial hospital devices and appliances, including the 
Oxygenaire, Tomas oxygen insuflator, Mercy auto- 
pan bed, and the MacEachern obstetrical bed. There 
will be a regular demonstration of the set-up and ad- 
ministration of Baxter’s intravenous solutions in 
Vacoliters, and this meeting will mark the initial 
showing of the Tomac line of hospital furniture. 
Mr. Foster G. McGaw, the president, will be on hand 
to welcome visitors. 


The American Journal of Nursing 


50 W. 50th St. New York, N. Y. 
Booth 83 

The American Journal of Nursing is the official 
magazine of the American Nurses’ Association and 
of the National League of Nursing Education. Its 
pages are devoted to the maintenance of good nurs- 
ing service wherever such service is needed. It 
assumes that adequate preparation and social secur- 
ity for nurses are essential to good service. 

Call at Booth 83 for convenient notebook. 


AMERICAN LAUNDRY MACHINERY Co. 


Norwood Station Cincinnati, Ohio 
Booths 188, 189, 190, 213, 214, 215 


Here will be displayed modern laundry equipment 
for both large and small hospitals. Experienced hos- 
pital laundry advisors will be in attendance for con- 
sultation on the cost, production, or layout problems 
of your laundry. 

You can discuss with them without obligation your 
plans for a new laundry or a rearrangement of your 
present plant. 


AMERICAN MACHINE & METALS MBG. 
Corp. 


Troy Laundry Machinery Div. East Moline, Il. 


Booths 45, 46, 47 


Troy Laundry Machinery Division of the Ameri- 
can Machine and Metals Manufacturing Corporation 
will exhibit a new line of laundry machines, includ- 
ing washers, extractors, tumblers, presses. 

Among the representatives who will attend will be 
W. V. Sullivan, General Sales Manager; Gordon H. 
Parkhill, Sales Manager; H. E. Epley, and R. W. 
Denman, Advertising Manager. 


AMERICAN MINE Door CoMPANY 


Two Minute Steak Machine Division Canton, Ohio 


Booth 76 


At Booth 76, the Two Minute Steak Machine 
tenders steaks by a new patented process, opening 
the meat twice as much on the interior as it is on the 
exterior, giving it an INNER-DICED process, which 
makes it possible to cook the steak uniformily, 1N- 
NER-GRILLING and INNER-SEASONING it at the same 
time. 


AMERICAN SAFETY RAZOR Corp. 


315 Jay St. Brooklyn, N. Y. 


Booth 24 


Exhibiting a new improved A. S. R. Surgeon's 
Blade. After months of experiment, during which 
time prominent medical authorities were constantly 
consulted, this keener, more uniform blade was de- 
veloped. These authorities expressed their complete 
satisfaction with the A. S. R. Surgeon’s Blade, 
which fits all standard surgical handles—old and 
new. A complete line of these blades (nine types in 
all) will be exhibited. Samples for test purposes of 
any of these types will be supplied gratis on request. 
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AMERICAN STERILIZER Co. 
Erie Pennsylvania 
Booths 168 and 169 


Various new principles in sterilizing, including 
“Precision” time-temperature control for pressure 
sterilizers, and the American excess vapor regulator 
for non-pressure sterilizers, will be shown. The new 
Luminaire surgical light will be demonstrated in con- 
nection with the famous American head-on con- 
trolled surgical operating table. 


AMERICAN STOVE Co. 
1825 E. 40th St. Cleveland, Ohio 
Booths 67, 68, 69 


American Stove Company will exhibit a complete 
line of heavy duty gas cooking equipment, such as 
Magic Chef ranges, radiant broilers, roasters, and 
bakers especially planned to meet the high standards 
of the modern hospital. Convention delegates are 
invited to visit the American Stove Company fac- 
tories and Research Kitchen at 4301 Perkins Ave., 
Cleveland, Ohio. 


AMIGLAZE Co., INC. 


115 Cedar St. New York, N. Y. 


Booth 80 


AMIGLAZE is a startling-new discovery in synthetic 
chemistry. It is manufactured by the patented 
phenocel process and made with Plastic Bakelite. 
Instantly renews and revitalizes any surface. Pre- 
serves brass and bronze, preventing oxidation. Re- 
sists alcohol, alkalis, moisture, salt spray, acids. 
AMIGLAZE eliminates repainting, revarnishing, lac- 
quering, constant repolishing, costly labor, and ex- 
pensive materials. 


ANGELICA JACKET Co. 


St. Louis Missouri 


Booth 4 


Coats, trousers, and operating gowns for surgeons, 
doctors, interns and nurses ; uniforms and accessories 
for student and graduate nurses; woolen capes; 
orderlies’ coats, trousers and blouses; maids’ slip- 
over and Hoover style dresses; surgical binders. In 
addition a complete manufacturing service for any 
special washable service apparel requirement. Mem- 
bers of the Hospital Exhibitors’ Association. Booth 
attended by T. G. Dragonette. 

Branch offices or stock carried in New York, St. 
Louis, Chicago, Pittsburgh, Los Angeles. 
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APPLEGATE CHEMICAL Co. 


5632 Harper Ave. Chicago, Ill. 
Booth 98 
The Applegate System of marking linen, as usual, 
will be under the personal supervision of Mr. Apple- 
gate, who will be very happy to explain his very 
latest 1936 Foot or Hand Power Marking Machine 
and his increasingly popular indelible inks. 


ARMSTRONG CorK Propucts Co. 


Lancaster Pennsylvania 


Booths 256 and 257 

This exhibit will represent a modern hospital re- 
ception room, with a custom design rubber tile floor, 
and walls of Armstrong’s Linowall. 

Also displayed will be complete color ranges in 
Linotile, Accotile, cork tile, and rubber tile floors. 
The ceiling will carry one of the exhibitor’s acousti- 
cal products. 


AZNOE’S NATIONAL PHYSICIANS’ 
EXCHANGE 


30 N. Michigan Ave. 
Booth 249 
Aznoe’s National Physicians’ Exchange, pioneer 
medical placement bureau, will be represented by 
Miss Ann Ridley, who will be pleased to explain to 
any employer seeking a physician, nurse, technician, 
or dietitian the time-saving services of the Exchange. 
Applicants seeking positions are welcome to discuss 
the possibility of placement. 


Chicago, Ill. 


THE BAILEY-WALKER CHINA Co. 
Bedford Ohio 
Booth 14 

The Bailey-Walker China Co., located twelve 
miles from Public Square in Cleveland, plan to dis- 
play various shapes and sizes of chinaware, so that 
dietitians may select items they think best suited for 
their particular tray service. 

They will also display plates showing the multi- 
plicity of patterns which they manufacture for hos- 
pital service. 


H. W. BAKER LINEN Co. 


315 Church St. New York, N. Y. 
Booth 127 

Branch offices in Los Angeles, Boston, Cleveland, 

Philadelphia, Chicago. Exhibiting bed linens, sheets, 

pillow cases, spreads, mattress pads and covers, blan- 

kets, towels for a!l purposes, table linen—imported 
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and domestic—piece goods, hospital gowns and gar- 
ments, curtains of all kinds, special name-woven 
goods made to order. Sample and prices sent upon 
request. 


Barb-PArKER Co., INC. 


Danbury Connecticut 


Booths 204 and 205 


The Bard-Parker Company will demonstrate the 
outstanding features of their Rib-back blade, incor- 
porating new standards of cutting efficiency and 
economy. Also will be shown a complete line of 
stainless steel scissors with renewable edges which 
eliminates resharpening, and a selection of quality 
forceps with the Lahey lock. A very interesting 
demonstration of rustproof sterilization for surgical 
instruments will be given. 


THE Bassick Co. 


Connecticut 


Bridgeport 
Booth 115 
A complete display of all sizes and types of cast- 
ers and furniture slides from the complete Bassick 
line of specialized casters and floor protection equip- 
ment, designed for all types of hospital and institu- 
tional furniture. Display will include most recent 
developments in quality wheels and casters. 


THe Beck DUPLICATOR Co. 


18 W. 18th St. New York, N. Y. 
Booth 10 


SPEEDOGRAPH DuPLICATOR reproduces copies of 
bulletins, instructions to staff, examinations at train- 
ing, lectures, reports, history outlines, diagrams, 
copies of x-rays. 

A master copy is made on ordinary bond paper 
with typewriter, pen and ink, or pencil, from which 
as many as one hundred duplicates can be repro- 
duced. 


BECTON, DICKINSON & Co. 


Rutherford New Jersey 


Booths 196 and 197 


Displaying their full line of hospital specialties : 
Asepto syringes, Ace bandages, B-D manometers, 
hypodermic equipment, etc. 

Prominently featured will be a line of thermom- 
eters, syringes, and needles—the Super-Ward Prod: 
ucts—which are rapidly being adopted by hospitals 
throughout the country as standard for ward use. 


G. S. BLAKESLEE & Co. 


1900 S. 52nd Ave. Chicago, Ill. 


Booth 56 

Victor, Niagara, and Rotary type dish washing 
machines, along with a Model No. 7 brush type glass 
washer, a silver burnisher, a Readco mixer, and a 
No-Gear potato peeler, will be seen in operation. 

Mr. Gale Blakeslee, Vice-President; Mr. A. A. 
Gardiner, Cleveland representative; Mr. R. J. Lam- 
port, Canadian representative; and Mr. W. E. Mag- 
nus, Detroit representative, will all be present in the 
booth throughout the Convention. 


THE Burpick Corp. 


Milton Wisconsin 


Booth 39 


The Burdick Corporation will display a complete 
line of Physical Therapy Equipment. 

Features of especial interest will be the suction- 
pressure therapy unit for treatment of peripheral 
vascular diseases; also the new Triplex short-wave, 
long-wave diathermy unit, embodying three separate 
circuits. 


THE Burrows Co. 


325 W. Huron St. 
Booths 198 and 199 


Chicago, Iil. 


Again we have been able to procure several new 
items to facilitate hospital procedure. We would 
appreciate your visiting us, so that we may demon- 
strate the new Superior suction and ether machine, 
the Toledo fracture bed, Har-Tex products, as well 
as the Superior electric breast pump and the Scia- 
lytic mobile “T” operating light. These items have 
proved themselves to be most beneficial to the hos- 
pitals which are now using them. 


WiLmot CASTLE Co. 


1255 University Ave. Rochester, N. Y. 
Booths 227 and 228 


This exhibit will comprise hospital sterilizers, bed- 
pan washers:and sterilizers, ‘““Humidicrib,” the pre- 
mature infant incubator, and operating lights—both 
ceiling and portable type. 


THE CELOTEX Co. 


919 N. Michigan Ave. 
Booth 79 


Chicago, Il. 


Acousti-Celotex is a special sound absorbing ma- 
terial widely used for noise quieting on ceilings of 
corridors, diet kitchens, nurseries, etc. The perfo- 
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rated surface enables the material to be painted and 
repainted with lead and oil, or similar paints, without 
affecting its efficiency. Painting gives a washable 
surface. 


CHAIN TAPE VENETIAN BLIND Co. 


Illinois 


Rockford 
Booth 15 


Every fundamental purpose pertaining to princi- 
ples of health, resulting from fumigation and steril- 
ization, have been successfully incorporated in this 
new sanitary creation. No cotton tapes—no cotton 
cords—no dirt—no decay—no destruction—now 
washable—now cleanable. A product of Chain Tape 
Venetian Blind Company, sales affiliate of National 
Lock Company, Rockford, Illinois. 


L. C. Cuase & Co., INc. 


295 Fifth Ave. New York, N. Y. 
Booths 252 and 253 


Goodall Sanford Industries will present through 
L. C. Chase & Co., Inc., their selling division, an 
extensive line of new 50-inch and 32-inch Goodall 
printed fabrics for draperies and slipcovers; an at- 
tractive line of mohair bedspreads, and many 
weights and shades of mohair casement cloth. These 
fabrics are made by the makers of the old Lesher- 
Whitman line; the Angora Goat, whose fleece is 
used in the manufacture of this product, will be on 
display. 


THE CHENEY CHEMICAL Co. 


2929 E. 67th St. Cleveland, Ohio 


Booth 5 


This exhibit includes a complete line of the anes- 
thetic gases, such as Nitrous Oxide, Ethylene, Cyclo- 
propane, Oxygen, and Carbogen. 

In addition, there is a display of sterile ampoules, 
soluble hypodermic tablets, and other pharmaceutical 
items. 

Extreme precautions in production, and exacting 
tests and specifications permit safe administration at 
all times. 


CINCINNATI SCIENTIFIC Co. 


224 Main St. Cincinnati, Ohio 


Booth 156 


Will demonstrate the PavaEx (Passive Vascular 
Exerciser) Unit which has proved so successful in 
stimulating the development of collateral arterial 
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circulation in the extremities of patients with or- 
ganic arterial diseases. The new cuff assembly has 
solved the problem of an effective seal between the 
Pyrex treatment boot and the thigh of the patient. 
An interesting demonstration will be made of the 
effect of the rhythmic alternation of environmental 
pressure upon an artificial circulation. 


CLARK LINEN Co. 


307 W. Monroe St. Chicago, Ill. 


Booth 53 


A complete line of decorative fabrics, Chase mo- 
hairs, Leshar mohairs, sun-fast and tub-fast drapery 
fabrics is being displayed at our booth. 

Our new ideas in white and colored bedspreads, 
tray cloths, napkins, and blankets are worth your in- 
spection. 

A complete line of distinctive items for institution 
service will be shown in our booth. 


THE CLEVELAND RANGE Co. 


5151 St. Clair Ave. Cleveland, Ohio 
Booth 75 


The Cleveland Range Company exhibit will con- 
sist of several Cleveland “Steam-Chef” steam cook- 
ers of both the direct-connected and the steam gen- 
erating type, in sizes suitable for hospital kitchens. 
An all-stainless unit, equipped with the latest ther- 
mostatic steam contro!s will be featured, and a gas 
fired unit will be in operation. 


WaArRREN E. COoLLins, INC. 


555 Huntington Ave. Boston, Mass. 


Booth 65 


Warren E. Collins, Inc., will demonstrate the im- 
proved models of the Collins vasculator and Vascu- 
leX. New models of the adult and infant Drinker 
respirators, as well as the recent Collins Oxyflo 
(open-top) oxygen tent and Benedict-Roth metabo- 
lism apparatus, will also be displayed. 


THE COLSON Corp. 


P. O. Box 550 Elyria, Ohio 


Booths 181, 182, 183 

The first new development in wheel chair con- 
struction in many years will be shown at the Colson 
booths. In addition, there will be a comprehensive 
display of hospital trucks, including tray truck, 
wheel stretcher, dressing cart, etc. There will also 
be a complete array of Colson quiet casters. The 
new Swartzbaugh line of “Ideal” food conveyors 
will likewise be shown. Be sure to see the new con- 
veyors. 





CoLt’s PATENT FirE Arms Mec. Co. 
Hartford 


Connecticut 


Booth 144 

Hospital buyers will be particularly interested in 
the Colt Autosan booth, inasmuch as the new Model 
R-16 table type Colt Autosan model will be on dis- 
play. 

In addition to the R-16, the Colt Autosan booth 
will also have the Model R-1 rack type machine in 
operation. These two models are ideal for hospital 
service. 


CONTINENTAL Car-NA-VAR Corp. 
Brazil Indiana 
Booth 125 


World’s largest manufacturers specializing in floor 
treatments for large floor areas. Also manufactur- 
ers of the “Silent Chief” electric floor machine, now 
convertible for shampooing rugs. Makers of Car- 
NAVAR and RUuBERVAR, internationally famous wax 
varnish treatments for floors. Now presenting 
CARNALAC, newest thing in floor finishes; in effect 
a lacquer made of waxes. 


CONTINENTAL HospITAL SERVICE, INC. 


1950 W. 114th St. Cleveland, Ohio 
Booths 112 and 113 

Exhibiting the first Continental oxygen tent, auto- 
matically air conditioned. Positively the first show- 
ing of the new Transnental tent canopy material ; 
transparent and a new tent for each case. Also ex- 
amining lights, bed lamps, portable and major sur- 
gery light control, featuring the Continental “Life 
Lite,’ fold-away stretcher carts, laundry trucks, 
Continental stainless instruments, pure gum sheet- 
ing, Crescent blades, and hospital enamelware. 


CRANE Co. 


836 S. Michigan Ave. 
Booths 202 and 203 


Hospital plumbing fixtures must be made to ex- 
acting standards. Developed from ideas offered by 
noted doctors, surgeons, and other leaders in the 
hospital world, fixtures and equipment of Crane de- 
sign and manufacture meet all requirements. De- 
pendably useful, they afford greatest opportunity for 
the successful conduct of services and operations. 


Chicago, IIl. 


CuBE STEAK MACHINE Co. 


805 Albany St. Boston, Mass. 


Booth 23 
Cube Steak is the ideal steak for hospital use. 
It is easily digested, since it is cut in clean quarter 


inch cubes with a thin film of meat left uncut on 
the bottom. It is quickly prepared, because it takes 
only a minute to cook on each side. Visit Demon- 
stration Booth No. 23. 


CUTTER LABORATORY 


Berkeley, Calif. 
Booths 200 and 201 


Originators of the SAFTIFLASK, will feature their 
“Council Accepted” dextrose and other solutions in 
this container. Demonstrations of the simple tech- 
nique necessary with the use of the SAFTIFLASK will 
take place from time to time. 

Exhibited along with the SAFTIFLASK will be their 
complete line of vaccines, antitoxins, and other bio- 
logicals and allied intravenous specialties developed 
by this concern in their forty years of business life. 


Chicago, Il. 


F. A. Davis Co. 


1914 Cherry St. Philadelphia, Pa. 


Booth 30 
The F. A. Davis Company (organized 1879) ex- 
hibit will be largely confined to new and revised 
nursing textbooks, a number of books on medical 
specialties, in addition to their regular medical list. 
Special attention is called to their now famous “Pier- 
soll’s Cyclopedia of Medicine,” without which no 
hospital or physician’s library is complete. A new 
work on diabetes, by Dr. Edward L. Bortz, A.N., 
M.D., F.A.C.P., and five contributing authorities, 

also deserves special mention. 


R. B. Davis Co. 


Hoboken New Jersey 


Booth 55 


You are invited to visit Booth No. 55. Not only 
will you be cordially welcomed, but you will be 
served delicious Cocomalt. Come early—come 
often. 

Cocomalt has a rich content of Iron, Calcium, 
Phosphorus, and Vitamin D. It is an outstanding, 
high quality food product, scientifically formulated. 


Davis & Geck, INc. 


211-221 Duffield St. Brooklyn, N. Y. 


Booth 166 


Davis & Geck, Inc., who for over a quarter cen- 
tury have specialized in the manufacture of heat 
sterilized sutures, will have their complete line of 
products on display, including several new special 
purpose sutures with swaged-on Atraumatic needles 
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for abdominal, tonsil, and dental work. Represen- 
tatives from the laboratories will be in attendance at 
the booth, and copies of the “Manual of Surgical 
Sutures and Ligatures” and other interesting book- 
lets will be available. 


DENOYER-GEPPERT Co. 


5235 Ravenswood Ave. 
Booth 22 


New and Improved Models and Charts for 
Schools of Nursing. The models we are featuring 
are made in our own studios at Chicago. They are 
durably constructed, completely detailed, accurately 
colored, and fully labeled. See these new models 
and charts at our booth, or write for Catalog 11A 
and full information about the items in which you 
are interested. 


Chicago, IIl. 


De Puy Mec. Co. 


Warsaw Indiana 


Booth 241 


We are glad to announce that we are celebrating 
our forty-first year of serving the Fracture Depart- 
ments of your hospitals. 

Depuy will display Fracture Appliances for use 
from head to foot, also reducing frame for lower 
leg, arm, and femur fractures. 

Tell us your Splint Room problems. No obliga- 
tions. 


DetTrROIT-MICHIGAN STOVE Co. 


6900 Jefferson Ave., East Detroit, Mich. 
Booths 27 and 28 


Will display complete line of Garland commercial 
equipment, consisting of ranges, radiant broilers, 
deep fat fryers, etc. 

The fully automatic ranges, with heat-controls for 
top cooking as well as for oven, will be under fire. 
This range maintains correct temperature on top as 
well as in oven, with reduced gas consumption. 


DeEtrRoIT STEEL Propucts Co. 


2250 E. Grand Blvd. Detroit, Mich. 
Booth 95 


Your diagnosis of hospital window needs will 
convince you that Fenestra Fenmark Screened Win- 
dows are an effective cure for most daylight and 
ventilation troubles. This window, approved by 
leading hospital designers, is being shown in Booth 
95. May we have the pleasure of your call? Office 
hours to suit your convenience. 
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ARCHIBALD W. Diack 


5533 Woodward Ave. Detroit, Mich. 
Booth 10 


Dr. A. W. Diack, the pioneer manufacturer of 
sterilizer controls, will be in attendance at the booth 
this year. He will be very glad to explain the 
proper procedure for getting the most out of steril- 
izer controls to insure routine, positive, dressing 
sterilization. 


DicToGRAPH Propucts Co., INc. 


580 Fifth Ave. New York, N. Y. 


Booth 74 


Dictograph Products Company, Inc., will give 
practical demonstrations of the “Nurses’ Signal 
Phone,” the modern method of nurse-patient con- 
tact, uniquely combining sound and signal service. 
Also in Booth 74 will be displayed and demon- 
strated the Dictograph-Telematic modern inter-com- 
munication system for the professional man’s office, 
consultation rooms, and any other part of the build- 
ing desired. , 


DuNLop TirE & RUBBER Co. 


Buffalo New York 


Booth 114 


The Dunlop Tire & Rubber Company, Buffalo, 
will display mattresses, pads, and cushions of Dun- 
lopillo Cushioning—a “breathing” cellular rubber 
made by the whipped Latex process, perfected by 
Dunlop. 

The material has been used in hospitals for five 
years, but this display will mark its first showing at 
Cleveland. 


EASTMAN Kopak Co. 
New York 


Rochester 


Booth 29 


You are cordially invited to visit our booth, where 
we shall exhibit a collection of interesting radio- 
graphs made with Ultra-Speed X-ray Film. In ad- 
dition, there will be displayed a number of interest- 
ing photographs demonstrating Infra-red photog- 
raphy in clinical practice, as well as an exhibition of 
transparencies made with the new medium, Trans- 
lite Film. 

A complete line of Cine-Kodak equipment will 
also be on display for those interested. 





EpISON GENERAL ELECTRIC 
APPLIANCE Co. 


5662 W. Taylor St. 
Booths 2 and 3 


New and unique equipment embodying revolution- 
ary changes in design, and bringing new high speed 
and flexibility to electric cooking, and individual 
food temperature control to hot food storage, will 
be displayed. 


Chicago, IIl. 


This equipment, which will be shown for the first 
time at the American Hospital show, has just en- 
tered production after extensive and highly success- 
ful field tests, in which it proved conclusively its 
greater efficiency and lower operating cost. 


EICHENLAUBS 


Pittsburgh Pennsylvania 


Booths 17 and 18 


We carry a full line of wood and metal hospital 
and nurses’ home furniture. Our new wood hospi- 
tal furniture surpasses anything on the market to- 
day. It is made in striped or Butt walnut, curly 
maple, striped mahogany, and Prima Vera. Be sure 
and see our special reclining morris chairs with otto- 


mans, for $18.00. 


J. H. EMERSON 


22 Cottage Park Ave. 
Booth 97 


In Booth No. 97 will be shown the latest adult 
and infant models of the Emerson diaphragm res- 
pirator. These respirators are now all equipped with 
a new convenient device for adjusting the size of 
the head hole. Also there will be shown the Emer- 
son suction-pressure apparatus and Burgess oxygen 
tent. 


Cambridge, Mass. 


EMPIRE STATE THERMOMETERS Co. 


10 W. 33rd St. New York, N. Y. 


Booth 142 


Empire State Thermometers Company will dis- 
play a complete line of their American-made IDEAL 
syringes, stainless steel IDEAL hypodermic needles 
made of genuine seamless tubing, Emprre clinical 
thermometers, and Emprre rubberless elastic ban- 
dages. In addition and of considerable interest is 
the new IpEAL Universal Needle-Lock syringe with 
the rugged tip. 
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FAICHNEY INSTRUMENT Corp. 


Watertown New York 


Booth 246 
Manufacturers of Tempglass and other clinical 
thermometers, Tattler thermometers, laboratory ther- 
mometers, hypodermic needles, syringes, and other 
specialties for the hospital and the profession. Lo- 
cated at Watertown, N. Y., since 1888. 


FAULTLESS CASTER Corp. 


Evansville Indiana 


Booths 31 and 32 


FAuLtLess offers the following new products: 
A steel expansion socket for variable sizes of steel 
tubing, both round and square. Furniture rests of 
Rockite material for carpeted floors, and of Ruberex 
cushion composition for use on all other kinds of 
floors. New casters for stretcher carriers, revolv- 
ing bed bumpers, and silent cushion glides. A new 
catalog may be had for the asking. 


FINNELL SYSTEM, INC. 


Indiana 


Elkhart 
Booth 110 


In celebration of its 30th Anniversary—and 30 
years of service to the hospital field—Finnell Sys- 
tem, Inc., will display the entire line of FINNELL 
NoIsELEss electric floor machines. 

Also, information about FINNELL floor sealers, 
waxes and cleansers, and their uses on all kinds and 
types of floors, will be given gladly to those inter- 
ested. Expert engineers will be on hand at the 
booth. 


FIsHER SCIENTIFIC Co. 


709-717 Forbes St. Pittsburgh, Pa. 


Booth 105 


Will display and demonstrate recent developments 
in their line of modern laboratory appliances for 
the pathological laboratory. 

A feature of the exhibit will be the new Kuder 
Photo-electric Colorimeter, the only direct-reading 
instrument of its kind. This ingenious new instru- 
ment will be demonstrated and explained in detail. 


Tue J. B. Forp Sates Co. 


Wyandotte Michigan 


Booth 248 
Wyandotte Detergent for all maintenance clean- 
ing ; Wyandotte Yellow Hoop for the hospital laun- 
dry; Wyandotte Cherokee Cleaner and Wyandotte 
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Cleaner and Cleanser for machine washing of 
dishes; Wyandotte H.D.C. for washing dishes by 
hand; Wyandotte Steri-Chlor for use as a germi- 
cide and deodorizer. 


THE Foreccer Co., INC. 


55 W. 42d St. New York, N. Y. 
Booth 38 


Showing the latest developments in anesthesia 
apparatus. The Metric gas machine and CO, ab- 
sorber, since originally introduced by this firm over 
twelve years ago, has been constantly improved and 
now produces even better anesthesia and greater 
economy. Resuscitation and oxygen therapy ap- 
paratus is also being featured. 


GENERAL ELECTRIC X-RAY CORPORATION 


Branches in All Principal Cities 
Booths 60, 61, 62 


Hospital executives and staff men who are con- 
fronted with problems regarding the latest design 
in x-ray apparatus for diagnosis and deep therapy, 
as well as modernization of existing departments, 
will find it to their advantage to present such prob- 
lems to G-E representatives who will be present at 
booths No. 60 to 62. At these booths will be new 
apparatus that will prove to be interesting to every- 
one having to do with x-ray service in the hospital. 


GENERAL Foops Corp. 


250 Park Ave. New York, N. Y. 


Booth 54 


Exhibit of product packs, educational, and recipe 
material. Manufacturers of Postum, Post Cereals 
(Grape-Nuts, Grape-Nuts Flakes, Post Toasties, 
Post’s Bran Flakes, Whole Bran Shreds), Je!l-O, 
D-Zerta, Genesee Dessert in chocolate, vanilla, and 


butterscotch flavors, Minute Tapioca, Walter 
Baker’s Cocoa and Chocolate, Sanka Coffee, Max- 
well House Coffee, Maxwell House Tea, Zowie, Log 
Cabin Syrup, Diamond Crystal Salt, Calumet Bak- 
ing Powder, and Swans Down Cake Flour. 


THE GERSON-STEWART CORP. 


Buckeye and Lisbon Roads Cleveland, Ohio 
Booth 91 


We will show in our exhibit technical features 
of the raw materials and finished products, consist- 
ing of soaps for general hospital and surgical use, 
several types of disinfectants, a complete line of 
floor finishes, cleaners, and general hospital main- 
tenance materials. 


September, 1936 


Gtasco Propucts Co. 


111 N. Canal St. Chicago, Ill. 


Booth 167 


New items to look for at the Glasco exhibit: 
Drop-A-Time spray and dropper service—a com- 
bination dropper with controlled dosage and atomizer 
in one. Non-Corrosive microscopic slides—“Eacu 
One PerrecT’; made in America of the famous 
American Fourco glass. Percolators—with a new 
outlet tip; double tubulation; each one uniform, 
which insures a perfect grip for rubber tubing. 


FRANK A. HALL & Sons 


118 Baxter St. New York, N. Y. 
Booths 118, 119, 120, 121 


To those who have not as yet seen the Hall Float- 
ing Spring, we specially request that they call at 
our booth and examine it. This new gatch bottom 
is in use in over one hundred twenty-five hospitals, 
where it is giving satisfactory service, and, there- 
fore, it is well worth your consideration. . 


HANoviA CHEMICAL & Mec. Co. 


Chestnut St. & New Jersey R. R. Ave., Newark, N. J. 
Booth 71 


The last word in Ultraviolet Quartz Mercury 
Vapor Arc Lamps and Sollux Radiant Heat Lamps 
of the super type—both for orificial and general ap- 
plication, for single patients and in groups—will be 
demonstrated and thoroughly explained by compe- 
tent and courteous representatives. Do not fail to 
witness a demonstration of the New Ultra Short- 
Wave Therapy Unit. Everyone is welcome at our 
booth. 


HEmDpsRINK Co. 


2633 Fourth Ave. So. Minneapolis, Minn. 
Booths 244 and 245 


Will display the latest developments in gas ma- 
chine construction. This includes their new cabinet- 
mode! Kinet-O-Meter. Mechanical improvements 
have also been made in their carbon dioxide ab- 
sorber, and in their ether vaporizer. 

Also the latest developments in oxygen therapy 
equipment, including an improved portable tent and 
an improved nasal catheter outfit. 

Another item that should be of great interest to 
the membership is the Kreiselman infant resuscitator. 


171 





L. B. Hersst Corp. 
5 S. Wabash Ave. 


Chicago, Ill. 


Booth 13 


Purveyors of nationally-known, quality merchan- 
dise. Featuring a complete line of “St. Marys 
Woolen Co.” blankets ; “Bailey Walker” china; “In- 
ternational” silverware; “Libbey” glassware; “Can- 
non” sheets, cases, and towels; “Bates” bed spreads ; 
“Rosemary” table linen ; “Chase” mohair and drapery 
fabrics; “Simmons” furniture; kitchen equipment 
and utensils; “Hall” cooking ware, etc. Rubber 
gloves and sundries; gauze—“O. B.” pads. 


Hitker & BLETSCH Co. 


19 E. Pearl St. Cincinnati, Ohio 


Booth 36 


Booth No. 86 will hold an attractive display of 
new salad bases and gelatine desserts, manufactured 
by Hilker & Bletsch Company. 

Mr. Bert Hennecke will be in charge of the booth, 
assisted by Mr. Walter Stenken and Carl Hilker. 


THE Hitt-Rom Co. 


Batesville Indiana 


Booths 131, 132, 133, 134, 135 


Hospital superintendents should take advantage 
of Hill-Rom Company’s free decorating service. 
Correct modernization requires careful consideration 
of details in selection of equipment. Hill-Rom Com- 
pany maintains a staff of experts to help in the 
correct selection of furniture and accessories. 

The 1936 exhibit will include four private room 
groupings—each distinct in design and appearance. 
An inspection of this exhibit will show what is 
meant by the slogan, “Home-like furnishings for 
Hospitals.” 


Hosart Mec. Co. 


48-68 Penn Ave. 


Troy, Ohio 
Booths 206, 207, 208 


New dishwashers, new mixers, kitchen slicer, 
potato peelers, and food cutters will be included in 
the display of Hobart Kitchen Machines. 

Hobart Kitchen Machines help solve the problem 
of maintaining high standards of food service in 
the face of rising food and labor costs. 

A small mixer and a compact dishwasher, designed 
for Diet Kitchen use, will be shown in addition to 
the larger models for central kitchen service. 
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THE HOoLiLANb-RANTOs Co., INC. 


New York Chicago Los Angeles 
Booth 16 

Will display their surgical silk line—yardage and 
garments. RANTOSILK is a serviceable, lightweight, 
waterproof sheeting; HoLLANDEx (an all-American 
product), the same quality fabric in 45 inch width 
on a cotton base ; SurGITEX is an oiled silk, processed 
by Westinghouse. 

These fabrics may be washed, boiled, or auto- 
claved repeatedly without injury, and they do not 
crack, peel, fade, or stick. The sheeting is free from 
harmful “loading or filling” chemicals. 

Visit this booth for complimentary sample pouch 
of RANTOSILK. 


THe Ho.tzer-Caspot ELectric Co. 


125 Amory St. Boston, Mass. 


Booths 41 and 42 

Will exhibit a newly-designed calling - system, 
which provides in the one system facilities for the 
patient’s call to the nurses’ desk and for nurse’s 
answer direct from the desk to patient’s room by 
means of a small loudspeaker. It is possible too 
for the patient in bed to talk to the nurse at the 
desk, exactly as if nurse were in the room; and 
through the same loudspeaker the choice of radio 
program is offered to the patient, or announcements 
may be made from the office. 


Horwick’s MALtTep MILk Corp. 


Racine Wisconsin 
Booth 140 

The exhibit of Horlick’s, the “Original Malted 
Milk,” will demonstrate its unique value in the diet 
of hospital patients, especially in cases of digestive 
disorders, gastric ulcers, fevers, and convalescence, 
showing that Horlick’s stands unique in its remark- 
able ease of digestion, delicious flavor, and results 
achieved. Samples will be distributed of both the 
natural and chocolate flavors, powder and tablet 
forms. 


HorNER BROTHERS WOOLEN’ MILLS 


Eaton Rapids Michigan 


Booth 37 
Founded in 1836. This is our 100th Anniversary, 
and you will find our display of high quality hospital 
blankets and slumber throws of special interest. Be 
sure to see the 1936 Horner Centennial Blanket. 
One hundred years of manufacturing experience is 
your guarantee of blanket satisfaction. 
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HospitTaL APPLIANCES, INC. 


185 North St. Pittsfield, Mass. 


Booth 109 

THE Mercy Avutopan Ben: The bed that is rapid- 
ly being adopted by the leading hospitals as -stand- 
ard equipment. 

THe MaAcEACHERN OBSTETRICAL TABLE: The 
table designed by Dr. Malcolm T. MacEachern, 
which provides for the various techniques used by 
the physician and hospital staff. The Comper knee 
and foot rests allow for permanent fixation in an un- 
usually wide range of positions. 


HospiTaL Import Corp. 


72 Madison Ave. New York, N. Y. 


Booth 151 


Conforming with present-day demands, we will 
exhibit hospital furniture constructed entirely of 
stainless steel. Also improved cushioning of cel- 
lular rubber, providing greater patient comfort. 
Many other innovations of proven merit for hos- 
pital requirements will be on view. We cordially 
invite their inspection. 


HospitTaL Ligurps, INc. 


843 W. Adams St. Chicago, IIl. 


Booth 170 

INTRAVENOUS SOLUTIONS WiTH FiILtrair Dis- 
PENSERS. All physicians should be interested in prep- 
arations and newer methods of administration of 
parenteral solutions. Interesting demonstrations of 
the Filtrair method will be on display. An attractive 
booklet on parenteral administration, reviewing all 
the literature to date, will be made available to phy- 
sicians visiting this display. Competent physicians 
will be in attendance at the booth, and they will be 
glad to discuss the many problems of parenteral 
therapy. 


Hospital Management 


612 N. Michigan Ave. Chicago, Ill. 
Booth 96 

Hospital Management will continue its policy of 
many years’ standing, by maintaining a booth on 
the Convention floor, providing a restful meeting 
place for its friends. Lawrence Crowley, Kenneth 
D. Kruse, F. B. Shondell, and M. W. Reinig will be 
in attendance. A cordial welcome is extended to all 
delegates to drop in at Hospital Management's booth. 


HospitaL STANDARD PUBLISHING Co. 


40-42 S. Paca St. Baltimore, Md. 


Booth 98 


Will have on display samples of clinical charts 
and records, record books, hanger cards, and mis- 
cellaneous records, and will be glad to give any in- 
formation regarding clinical records for hospital use. 


THE HospitaL Suppty Co. 


New York, N. Y. 
Booths 191 and 192 


The Hospital Supply Company of New York 
completes a record of 40 years’ manufacturing of 
Hospital Equipment by displaying its “Orbit” bed- 
pan washers and sterilizers, “Climax” sterilizers, 
“Pan” water still, intravenous outfits, Pitkin ped- 
estal operating table, charting equipment, and a 
general line of hospital and surgical supplies and 
equipment. 


155 E. 23d St. 


Hospital Topics and Buyer 


43 E. Ohio St. Chicago, Ill. 


Booth 122 
Hospital Topics and Buyer invites visitors to its 
booth to discuss their hospital problems. This 
“Friendly Hospital Magazine” is interested in all 
questions pertaining to the management of the hos- 
pital, in line with its policy of helping the hospital 
superintendent solve his problems. 


Hospitals 


The Journal of the American Hospital Association 
18 E. Division St. Chicago, IIl. 
Booth 258 

A courteous invitation is extended to delegates, 
exhibitors, and guests to visit our booth. Questions 
concerning our publication will be gladly answered. 
This is the official publication of the American Hos- 
pital Association, published in the interests of hos- 
pitals in the United States and Canada. 


HUNTINGTON LABORATORIES, INC. 


Huntington Indiana 


Booths 175. and 176 
This exhibit consists of the “Levernier” portable 
foot pedal soap dispensers, “Germa-Medica” and 
other surgical soaps, “Baby-San” dispensers, and 


September, 1936 173 





the genuine “Baby-San” liquid castile, as we!l as 
a full line of sanitary chemicals and floor mainte- 
nance materials. 

See our beautiful booth this year. It is the finest 
we have ever had. 


ILLE ELectric Corp. 


386 Fourth Ave. New York, N. Y. 


Booth 78 
The Ille Electric Corporation will exhibit several 
new items of modern, hydrotherapeutic equipment, 
including the new Titus Portable Hydro-Massage 
Whirlpool Bath, the Hubbard-Currence Underwater 
Therapy Tank with Hydro-Massage, the Air Bubble 
Bath and the Air Buble Foam Bath. 


INLAND Bep Co. 


3921 S. Michigan Ave. Chicago, Iil. 
Booths 20 and 21 

Will show the improved Inland removable bed 
side, now filling a long-felt need in hundreds of hos- 
pitals. Can be instantly applied, without tools, to fit 
any bed where a patient requires protection against 
falling. Also Inland hospital beds, mattresses, pil- 
lows, metal furniture, chromed chairs, and chromed 


lounges. 


INTERNATIONAL BUSINESS MACHINES 
Corp. 


New York, N. Y. 
Booths 102, 103, 104 

International Business Machines Corporation is 
exhibiting representative models of its diversified 
line of products which are of importance to hospital 
management. 

Included in the International line are electric 
bookkeeping and accounting machines (punched 
card method) ; time recorders and electric time sys- 
tems ; central contro! radio, music and speech equip- 
ment ; all-electric writing machines ; industrial scales ; 
and other management aids. 


270 Broadway 


INTERNATIONAL NICKEL Co., INC. 


67 Wall St. New York, N. Y. 


Booths 106 and 107 
The exhibit of The International Nickel Com- 
pany, Inc., producers of MoNneL METAL and pure 
nickel, will consist of photographic and actual dis- 
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plays of how Monet MErat serves the hospital in 
its clinical department, food service department, and 
laundry. 

Interesting literature covering these subjects will 
be distributed. 


INTERSTATE PHYSICIANS AND HOSPITAL 
BUREAU 


1501 Euclid Ave. Cleveland, Ohio 


Booth 116 

Placement Service: If you contemplate making a 
change in your particular field, Miss Surbray offers 
the service of her bureau. There are many desirable 
openings. 

Should you have a vacancy, kindly leave your 
request. We have registered with us: medical di- 
rectors, hospital administrators, business managers, 
directors of nurses, instructors, supervisors, genera! 
duty nurses, anesthetists, dietitians, housekeepers, 
technicians, and librarians. Special conferences 
arranged. New and old friends most welcome. 
You will find our office one block east of Hotel’ 
Statler. 


JAMISON SEMPLE Co. 


419 Fourth Ave. New York, N. Y. 


Booth 161 

Exhibiting their Jasco line of hospital surgical 
supplies and equipment, including rubber goods, 
instruments, glassware, enamelware, stainless steel 
utensils, and sundries, which for twenty-five years 
have established their reputation for quality and 
dependability. Intravenous solutions in FILTRAIR 
dispensers. 


JOHNS-MANVILLE Corp. 


22 E. 40th St. New York, N. Y. 


Booth 90 

H. R. Berlin, General Sales Manager of the 
Transite Walls & Acoustical Department, and E. E. 
Clappsdel, Regional! Manager of the Cleveland Di- 
vision, will be on hand to greet visitors. 

Products to be featured are: J-M Sanacoustic Tile 
and J-M Transite Walls. The former is the ideal 
sound absorbing material for hospital ceilings. It 
is fireproof and sanitary, and absorbs eighty-five per 
cent of sound. 

J-M Transite Walls provide fireproof, permanent 
walls, movable at minimum expense, with one hun- 
dred per cent sa'vage value. 
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JOHNSON & JOHNSON, INC. 


New Brunswick New Jersey 


Booths 173 and 174 


A complete exhibit of all the new, improved, 
time and money saving ready-made dressings. Ex- 
hibit also includes ligatures and sutures, gauze, “ZO” 
adhesive plaster, cotton, operating room and nursery 
supplies. Reprints of the nurse calendar picture, 
with tribute to nursing profession, will be available. 


H. L. Jupp Co., INc. 


87 Chambers St. New York, N. Y. 


Booth 136 


The efficiency and profit of wards can be mate- 
rially increased by adding Day’s CurTAIN SCREEN- 
ING EguIpMENT, manufactured by H. L. Judd Com- 
pany of Wallingford, Conn. The equipment is 
simple, inexpensive, and sanitary. One silent move- 
ment and the ward bed becomes a private room 
There is profit here for the asking. 


THE “JUNKET”’ FOLKS 


Chr. Hansen’s Laboratory, Inc. Little Falls, N. Y. 


Booth 48 


Displaying JUNKET rennet tablets for making 
milk into easily digested rennet-custards and milk 
foods for infants and invalids; JUNKET rennet 
powder (6 flavors), for making milk into rennet- 
custard desserts; JUNKET mix for ice cream (3 
flavors), for making ice cream in gas or electric 
refrigerators or hand freezers; JUNKET rennet 
extract (4 flavors—also unflavored), for making 
milk into rennet-custards and easily digested milk 
foods. Home Economist in attendance. 


CHARLES Karr Co. 


Holland Michigan 


Booths 88 and 89 


Showing the tested and approved “Spring-Air”’ 
two-layer hospital mattress, with its guaranteed 
Karr spring unit. More than 90 per cent of all the 
two-layer types of mattresses used by hospitals have 
the Karr spring unit; it is the only unit sufficiently 
flexible to be used separately with the two-layer type 
of mattress. 
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Henry L. KAUFMANN & Co. 


680 Beacon St. Boston, Mass. 


Booth 145 


This exhibit features Kaufmann’s double-coated, 
reversible NORINKLE RUBBER SHEET. A great im- 
provement in quality of materials and mechanical 
structure has resulted in still greater durability than 
previous models, which already have a record of 
from eight to ten years of continuous use. Also 
of great interest are the models of Kaufmann’s 
RUBBERIZED Hair mattresses, operating table and 
examining table cushions, and stretcher pads and 
pillows. 


KELLoGcGc Co. 


Battle Creek Michigan 


Booth 26 


Delegates and guests of the American Hospital 
Association are invited to visit the Kellogg booth, 
where a complete line of Kellogg Cereals and Kaffee 
Hag Coffee will be displayed. The new menu and 
recipe file cabinet and service will be of particular 
interest to hospital administrators and dietitians. 
Mrs. W. B. Loggans of the Home Economics De- 
partment at Battle Creek, will be in charge. 


THE KENT Co., INc. 


107 Canal St. Rome, N. Y. 


Booth 164 


Will exhibit Models All, C15, and D20 Quiet 
Kent Floor Machines. They are especially designed 
for hospital needs; so quiet they can be used with- 
out disturbance to sleeping patients; durable, built 
for service. Hospitals are showing unusual! interest 
in the new Model C15. 


KENWwoop MILLS 


Albany New York 


Booths 231 and 232 


Kenwood will have on display the complete line 
of general institution blankets, including the new 
Minehost part-wool and part-cotton, Ramcrest red 
and black check, and the Kenwood rugs both reversi- 
ble and backed with live, resilient sponge rubber. 





F. & F. KoENIGKRAMER 
1914 Western Ave. Cincinnati, Ohio 
Booth 11 
“Reliance” hydraulic wheel stretchers have a place 
in every institution. With this ultra-modern equip- 
ment, pain as well as strain is eliminated in the 
handling of patients. “Reliance” hydraulic stretch- 
ers are not an expense but an investment. No 
mechanical parts to get out of order. Hydraulic 
mechanism elevates stretcher top eleven inches. 


LEDERLE LABORATORIES, INC. 


30 Rockefeller Plaza New York, N. Y. 


Booth 87 

Lederle Laboratories call attention to their Glob- 
ulin Modified Antitoxins, particularly Tetanus and 
Gas Gangrene. 

Due to a 40 per cent reduction in volume, and 
the removal of troublesome proteins, two hospitals 
report the use of fifty prophylactic 1500-unit doses 
of Tetanus Antitoxin without a single subsequent 
case of serum sickness. 

Other outstanding Lederle products are Anti- 
pneumococcic Sera Lederle; Solution Liver Ex- 
tract Parenteral Lederle ; the well-known heart prod- 
ucts: Digitalis and Aminophyllin, and Dextrose 
Glucose (in special hospital packages). 


SAMUEL Lewis Co., INc. 


73 Barclay St. New York, N. Y. 


Booth 111 


Besides their usual line of cleaning supplies, this 
firm is exhibiting a rather interesting display of new 


specialties for hospital use. Among the items are 
the Ashlyn and De Luxe Ash Trays, Cadet glass 
tumblers, Barclay razor blades, Durafold folding 
chairs, Chef Chore sponges, Glide-O chair glides, 
and numerous others. 


Lewis Mec. Co. 


Massachusetts 
Booths 209 and 210 


The Lewis Manufacturing Co. is showing a com- 
plete line of Curity ready-made dressings and allied 
products, and Curity sutures and ligatures. The 
CurITy representatives would like to have you call 
at their exhibit at your convenience. 


Walpole 
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THE LiEBEL-FLARSHEIM Co. 
303 W. Third St. Cincinnati, Ohio 
Booths 81 and 82 
A cordial invitation is extended to visit the Liebel- 
Flarsheim exhibit. A complete line of Short-Wave 
Generators—for every purse and purpose—as well 
as the Bovie Electro-Surgical Units, will be ex- 
hibited. These machines are in general use by many 
of the country’s most prominent institutions. A 
demonstration will be gladly given. 


LINDE Air Propucts Co. 


205 E. 42nd St. New York, N. Y. 
Booths 184, 185, 186, 187 


The Linde Air Products Company manufactures 
and distributes Linde Oxygen, U.S.P., a high purity 
oxygen available at commercial prices through a 
nation-wide distributing system of 69 producing 
plants and 97 warehouse stocks. Precision Linde 
Oxygen Therapy Regulators for use in administer- 
ing oxygen are distributed through thirty-one Linde 
offices in the United States. 


J. B. Lippincott Co. 


227 S. Sixth St. Philadelphia, Pa. 
Booths 99 and 100 

The latest standard nursing textbook and hospital 
reference books will be displayed by J. P. Lippin- 
cott Company, publishers of the first nursing text 
in America and the first publishers of The American 
Journal of Nursing. 

A large list of books especially selected for the 
hospital library will also be displayed, and you may 
secure a catalog of these things if you will call at 
the booth. 


MacGrecor INSTRUMENT Co. 


Needham, 92, Mass. 
Booth 128 


MacGregor Instrument Company, manufacturers 
of Vim surgical specialties, will demonstrate and 
show their complete line for hospitals. Included in 
this exhibit will be Vim stainless steel hypodermic 
needles; Vim Green Emerald syringes; Vim 
syringes of Pyrex brand glass; Vim stainless steel 
suture needles; Vim Scannell blood transfusion ap- 
paratus; Vim-Sheftel Micro-Colorimeter. 
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MALLINCKRODT CHEMICAL WORKS 


3600 N. Second St. St. Louis, Mo. 
Booth 94 

Will display the Mallinckrodt “Famous 84” pre- 
scription chemicals. The selection of this particular 
greup of chemicals was the result of a special study 
made by the Federal Government for the National 
Drug Store Survey and the Mallinckrodt Chemical 
Works. The display will also contain special 
products. 

The representatives in attendance will be only too 
glad to welcome you to the exhibit. 


MarvIN-NEITZEL Corp. 


Troy New York 
Booth 165 


A modern line of hospital clothing and bedding. 
Student nursing outfits designed for today—attrac- 
tive and practical. Complete uniforms for person- 
nel—both men and women. Hospital bedding espe- 
cially constructed for hospital use. Kleinert’s rubber 
sheetings. Hospital gowns made to give outstanding 
service. Surgical binders which have been widely 
endorsed. 


THE MAsSSILLON RUBBER Co. 


Massillon Ohio 
Booth 123 


You wi!l find on exhibit here our three lines of 
surgical gloves: MATEx DERMATIZED with ARMORED 
wrist construction, our finest glove; Massillon Latex, 
the fast-selling, less expensive glove with roughened 
finish; and Massillon Brown, our cheapest glove 
manufactured from pure rubber cement. You will 
also find three lines of cigarette drainage tubing, 
and our other specialties—Kollman dilator covers, 
obstetrical gloves, examining cots, etc. A pair of 
MATEX miniature gloves with our compliments is 
waiting for you at this booth. 


MAYER CHINA Co. 


Sixth St. Beaver Falls, Pa. 


Booth 49 

Will show at the Annual Hospital Exhibit some 
very beautiful new patterns particular!y adapted to 
hospital tray service. These will be shown on white, 
ivory, and Mayan bodies, which harmonize with 
different types and styles of decorations utilized. 
As a hospital patient needs a cheerful, dainty, and 
colorful decoration, this fact has been taken into 
consideration in the selection of these patterns for 
this particular use. 


McKesson APPLIANCE Co. 


2226 Ashland Ave. Toledo, Ohio 
Booths 159 and 160 
Wil! exhibit their full line of McKesson Appli- 
ances and invite you to visit their booths. There is 
always something new and interesting in their equip- 
ment, and it will pay you to stop and talk with the 
representative in charge. 


THE MEpICcCAL BUREAU 


55 E. Washington St. 
Booth 233 
M. Burneice Larson offers the facilities of The 
Medical Bureau, an organization acting as coun- 
selor in problems of medical and hospital personnel. 
The records of hospital administrators, graduate 
nurses, physicians who have specialized in various 
branches of medicine, men and women interested in 
assistantships, social! workers, laboratory technicians, 
and dietitians are available to those interested in 
the completion or reorgahization of their staffs. 


Chicago, Il. 


MEINECKE & Co. 


New York, N. Y. 
Booths 178 and: 179 
Meinecke & Company will have on display their 
more recent specialties, as well as their well-known 
line of rubber goods and ether general surgical 
supplies. 


225 Varick St. 


THE MENNEN Co. 


345 Central Ave. Newark, N. J. 


Booth 33 

Get Your Mennen Sample Kit. Be sure to reg- 
ister at the. Mennen exhibit. Your registration 
entitles you to participate in the lucky number draw- 
ing for two deluxe fitted leather travel kits—which 
will be drawn for on the last day of the Convention. 

Mennen will exhibit their two baby products— 
Antiseptic Oil, and Antiseptic Borated Powder. 

Samples of these baby products, as well as shav- 
ing products for men, will be distributed. 


Merck & Co., INc. 


New York, N. Y. 

Booths 242 and 243 
The exhibit of Merck prescription chemicals and 
specialties will be worth the attention of all attend- 
ing this Convention. Of particular interest to hos- 
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pital pharmacists will be a display of the famous 
Merck 100 most-frequently-used prescription chem- 
icals, in attractive standard sets. Also the widely- 
known Merck Arsphenamines, Merck’s ether, x-ray 
diagnostic preparations, and disinfectants. 


MIpDDLEWEST INSTRUMENT Co. 
1870 Ogden Ave. | 


Chicago, Il. 
Booth 1 
Be sure to stop at Booth No. 1 when you are 
visiting the technical exhibits and get a few very 
interesting and educational facts on the new Jones 
Motor BASAL unit. 
It is “Council Accepted,” guaranteed for life, 
contains no water, and embodies many exclusive fea- 
tures which will interest you. 


MIDLAND CHEMICAL Las., INC. 


Dubuque Iowa 
Booth 108 

Will feature at their booth a complete line of hos- 
pital products, including Midland Germolyptus— 
hospital germicide and disinfectant, antiseptic baby 
oil for the “OB” department, Midland Babeoleum— 
the perfect baby soap, Lohador hospital surgical 
soap, and their chromium plated Lohador foot pedal 
soap dispenser. 


MILLER RuBBER Co., INc. 


Akron Ohio 
Booth 77 
An interesting and unusual demonstration of 
quality, service, and lower usage cost—featuring the 
new Miller Latex Brown Surgeons’ Gloves and 
their many outstanding advantages. Includes an 
exhibit of other Miller hospital rubber goods. 


THE MopberRN HospitaL PUBLISHING 
Co., INc. 


919 N. Michigan Ave. 
Booth 101 


Displaying The Modern Hospital—a monthly 
magazine that offers solutions tothe everyday prob- 
lems of hospital planning, equipping, maintenance, 
and administration. Want Advertisements—a place- 
ment service announcing vacancies and persons seek- 
ing positions. 


Chicago, Ill. 
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“The Hospital Year Book”—a reference volume 
listing the sources of supply and some 10,000 items 
used in hospitals. 


Morris SuppLy Co. 


30-32 W. 15th St. New York, N. Y. 


Booth 255 


Displaying a complete line of the accepted silver 
service for hospital use. Ward medicine trays and 
dressing baskets; stainless steel bed pans, etc.; 
surgical instruments; Crescent surgical operating 
blades ; “Best-Made” hypodermic syringes and hypo- 
dermic needles; enamelware; rubber items; hos- 
pital furniture. We cordially invite you to visit our 
booth. 


NATIONAL CARBON Co., INC. 


Cleveland Ohio 
Booths 184, 185, 186, 187 


Will exhibit and demonstrate under actual operat- 
ing conditions its complete line of newly-designed 
and improved Professional and Solarium Carbon 
Arc Units. These units are in step with the most 
modern requirements of ultra-violet and carbon arc 
therapy. Especial attention is called to the new 
Eveready Two-Bed Carbon Arc Lamp, Model B-2, 
a most practical and useful unit for both small and 
large hospitals. 


THE New York MepicaL EXCHANGE 


489 Fifth Ave. New York, N. Y. 
Booth 25° 

At booth No. 25, you may consu!t Miss Patricia 
Edgerly, Director of the New York Medical Ex- 
change, regarding any vacancies that are to be filled 
at your hospital. If you are interested in making 
a change yourself, she will be more than glad to 
offer you suggestions. 


NuRSE PLACEMENT SERVICE 


8 S. Michigan Ave. Chicago, Ill. 
. Booth 9 


Invites its friends to visit Booth No. 9 at the 
Cleveland Convention of the American Hospital 
Association. 

If you have any problems pertaining to the nurs- 
ing personnel of your institution, bring them to us; 
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if not, come anyway. You'll be interested in the 
descriptive literature and charts portraying the 
growth of the service. 


THE NursiInG BUREAU OF MANHATTAN 
AND Bronx, INC. 


New York, N. Y. 
Booth 139 


A professionally sponsored placement service for 
nurses and all hospital personnel. The staff special- 
izes in vocational counseling and guidance. Service 
is extended to the employer and registrant on a 
nation-wide basis. Grading of registrants and job 
analysis are featured. There is no registrant fee. 


149 E. 40th St. 


On10 CHEMICAL & Mec. Co. 


1177 Marquette St., N. E. 
Booths 171 and 172 


Booths 171 and 172 will be headquarters for 
anesthetic gases and equipment. The latest develop- 
ments in new anesthetic gases, including Cyclopro- 
pane, will be on display. A full line of oxygen 
therapy equipment and accessories will also be dis- 
played. In addition, a full line of operating gowns, 
garments, sheeting, etc., will be shown. 


Cleveland, Ohio 


ONEIDA, LTb. 


Oneida New York 


Booth 8 
The Oneida, Ltd., is showing the Admiral Knife, 
a new all-stainless knife with plated handle. It 
actually is two knives in one, inasmuch as its stain- 
less blade permits it to be used for a steak or chop 
knife; yet it also serves the purpose of a dessert, 
salad, or bread and butter knife. 


ParKE, Davis & Co. 


Foot of McDougall Ave. Detroit, Mich. 
Booths 216, 217, 218, 219 

A number of scientific accomplishments will be 
displayed by Parke, Davis and Company’s staff of 
expert technical men in charge of booths 216, 217, 
218, and 219. Products of special interest to the 
medical profession will be shown, including Maphar- 
sen (the new arsenical for antisyphilitic therapy), 
Meningococcus Antitoxin, hypnotics and sedatives 
included in the Orta! group, and several glandular 
products. 
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PETROLAGAR LABORATORIES, INC. 


8134 McCormick Blvd. Chicago, Il. 
Booth 143 


There are now five types of Petrolagar available 
in special hospital containers for the specialized 
treatment of constipation. Each type serves a spe- 
cial purpose and enables the physician to fit the 
treatment to the particular need of the patient. 

Sample and further information may be obtained 
at Booth No. 143. 


PHysICcIANS’ Recorp Co. 


161 W. Harrison St. Chicago, Ill. 
Booth 180 

Standardized hospital forms approved by the 
American Hospital Association and the American 
College of Surgeons; official forms for schools of 
nursing ; Alphabetical Nomenclature and Cross-index 
System; Penn-Ward System of Hospital Account- 
ing; Hospital Abstract Service edited by Dr. W. P. 
Morrill; publishers of “Hospital Organization and 
Management,” by Dr. M. T. MacEachern, and 
“American and Canadian Hospitals.” 


ALBERT Pick Co. 


1200 W. 35th St. 
Booths 148 and 149 
Display will contain Prx Electric Waterless Food 
Server—as well as the latest developments in stain- 
less steel ware and utensils, with complete display of 
china, glass, silver, and linens. 


Chicago, Iil. 


THE PROMETHEUS ELEcTRIC Corp. 


401 W. 13th St. New York, N. Y. 
Booth 130 


Will demonstrate its new improved line of oper- 
ating lights. These lights have been completely re- 
designed to afford the very latest improvements. 

Their new line of food conveyors will also be 
shown, illustrating stainless steel construction, to- 
gether with many other features of interest to the 
dietitian. 

Various types of sterilizers will be demonstrated, 
which, because of their sturdy construction, with- 
stand the abuse of hospital use. 


PuRITAN CoMPRESSED GAs Corp. 
Baltimore, Md. Chicago, Il. Kansas City, Mo. 
Booths 152 and 153 


This Company, pioneer medical gas manufactur- 
ers, doing a national and international business, 
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manufacture the Puriran Main brand of Nitrous 
Oxide, Ethylene, Oxygen, Cyclopropane, Carbon 
Dioxide, and percentage mixtures of carbon dioxide 
and oxygen. They are distributors of the leading 
makes of oxygen tents, nasal catheter outfits, and 
anesthetic apparatus. Branches and distributing 
depots in most principal cities. 


REPUBLIC STEEL Corp. 


Republic Bldg. Cleveland, Ohio 
Booths 224, 225, 226 


Will feature the use of Enduro stainless steels in 
modern hospital kitchens and cafeterias, in steam 
tables, serving counters, food conveyor trucks, cab- 
inets, urns, sinks, utensils, etc.; in operating rooms, 
clinics, laboratories, rest rooms, work rooms, supply 
rooms, locker rooms; and in other locations such as 
shelving, doors and door trim, cabinets, sterilizers, 
lockers, paneling, bed pans, sponge bowls, urinals, 
basins, irrigators, trays, pitchers, ladles, pus pans, 
bedside tables, instrument tables, and many other 
uses. 


ROLSCREEN Co. 


Pella Iowa 
Booth 129 


ROLSCREENS of Pella—all metal rolling window 
screens that store themselves—no disturbance—no 
taking down and putting up for window washing— 
no storage—no darkening of windows by screens 
on days when windows remain closed. Rooms are 
more cheerful. Guaranteed for ten years—over a 
million in use. 

Pella venetian blinds—the modern, permanent 
window shades—afford partial or complete shading 
without affecting ventilation. 


WiLL Ross, INc. 


779 N. Water St. Milwaukee, Wis. 
Booths 229 and 230 


This house will show a number of its equipment 
and supply specialties, such as the Sanitary Ice Con- 
tainer,.a lime. of bedside. cabinets, overbed tables, 
etc., against a background illustrating and describ- 
ing a wide range of products manufactured or dis- 
tributed by this house. It is the endeavor of Will 
Ross, Inc., to: supply all of the hospitals’ needs but 
foods and drugs. 
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SAFETY Gas MACHINE Co. 


1163 N. Sedgwick St. Chicago, Il. 
Booth 92 

The Safety Gas Machine Company are showing 
their McCurdy and new Augustana models of Safety 
gas oxygen apparatus. These models are specially 
constructed for the use of Nitrous Oxide, Ethylene, 
and Cyclopropane. The exhibit will be in charge of 
their anesthetist, D. G. McCurdy, who will be glad to 
help you in your anesthetic problems. Ask him! 


W. B. SAUNDERS Co. 


West Washington Square Philadelphia, Pa. 
Booth 12 

The exhibit of W. B. Saunders Company, Pub- 
lishers, will prove particularly interesting and in- 
structive to hospital executives, physicians, and 
nurses. This Company will show a large number 
of new medical books and books for nurses. There 
will be a special display of standard medical books 
recommended for libraries in hospitals and schools 
of nursing. 


Savory APPLIANCE, INC. 


591 Ferry St. Newark, N. J. 


Booth 59 


Exhibiting a splendid new line of gas and electric 
appliances. Several of the new developments have 
been expressly designed for the requirements of 
diet kitchens. They include means for cooking, 
toasting, broiling, frying, and grilling. 

The new, fully automatic, electric toaster for large 
main kitchens is most noteworthy. In addition to 
their attractive appearance, these new appliances 
comprise the exceptionally economic simplicity and 
dependability typical of Savory products. 


ScANLAN-Morris Co. 


Madison Wisconsin 


Booths 35, 63, 64 


Will exhibit a complete battery of hospital steril- 
izers, featuring important developments in sterilizer 
construction ; their pedestal type bedpan washer and 
sterilizer ; the famous surgical ensemble consisting 
of the Operay Multibeam and the Scanlan-Balfour 
operating table; their “Sterilbrite” line of surgical 
furniture; and a miniature model of the Hawley- 
Scanlan fracture x-ray and orthopedic table. 
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F. O. SCHOEDINGER 


322-358 Mt. Vernon Ave. Columbus, Ohio 


Booths 154 and 155 


Exhibiting our famous visible clinical chart desks, 
portable chart racks, and wall-hanging charts; ad- 
justable overbed tables, with divided, tray section— 
entire table to elevate in horizontal position by pa- 
tient—fitted with rubber top and rubber bumper 
on inside of framework; also showing our popular 
“Two-in-One” combination bedside and overbed 
table, complete with basin ring, towel bar, and all 
equipment ; as well as complete major operating room 
equipment. 


THE ScHoLt, Mec. Co., INc. 


213 W. Schiller St. Chicago, Ill. 
Booths 51 and 52 


The Scholl Mfg. Co. will have a comprehensive 
group of products on display. The exhibit of Dr. 
Scholl, the foot health pioneer for one-third of a 
century, includes shoes made over his scientific 
straight line principle, foot comfort appliances, Z. 
O. adhesive plaster in all standard hospital sizes, 
and absorbent cotton for various hospital work. A 
unique display has been arranged by the Hospital 
Division of Dr. Scholl’s Company particularly for 
this Convention. 


SCHWARTZ SECTIONAL SYSTEM 


Indianapolis Indiana 


Booth 19 


The Schwartz Sectional System will exhibit sec- 
tional filing cabinets for pharmacy and laboratory 
supplies of drugs, chemicals, and reagents. An en- 
tirely new type prescription case, which has been 
adopted at the Philadelphia College of Pharmacy, 
will be exhibited. A new improvement in the 
Schwartz cabinet will also be shown. 


ScIALYTIC Corp. oF AMERICA 


810 Atlantic Bldg. Philadelphia, Pa. 
Booth 254 


Scialytic Corporation will show modern versions 
of surgical lighting, with particular reference to im- 
provements in lighting, the elimination of heat, and 
the control of positional changes in projecting 
surgical light. Of special interest to the thousands 
of owners of early models of Scialytic Lights, will 
be the small cost of converting them to current 
form. 
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THE SEAMLESS RUBBER Co. 


New Haven Connecticut 


Booth 93 


All Seamless standard surgeons’ gloves are identi- 
fied by the characteristic seal which appears on the 
wrist of the gloves and on the box. See them on 
display at Booth 93. See the new CHaAMois FINISH 
LaTex GLOVE, 


Ap. SEIDEL & SONS 


1245 Garfield Ave. Chicago, IIl. 


Booth 43 


Ad. Seidel & Sons offer at their booth a novel dis- 
play of tasty salads, attractive gelatine desserts, 
sparkling fruit jellies, and refreshing fruit bever- 
ages. Being pioneers in the preparation of the high- 
est quality food products in convenient dry form, 
they invite you to observe how simple it is to make 
so many appetizing dishes from various vegetables 
and fruits. 


JOHN SEXTON & Co. 


Brooklyn, N. Y. 
Booths 193, 194, 195 


Edelweiss Quality Foods — Established 1883. 
Delegates are cordially invited to inspect the inter- 
esting display Sexton has prepared for them. Over 
fifty years’ close contact with the leading hospitals 
and institutions of the nation is your assurance that 
such a visit will prove educational and time well 
spent. An added feature will be a ‘display’ of ‘the 
new type fruits packed in their natural ‘juices— 
without. added sugar or salt—for restricted diets, 
which are meeting with widespread approval. 


Chicago, Ill. 


SHare & SMITH 
Hospital Division—A. S. Aloe Co. 


1819 Olive St. St. Louis, Mo. 


Booths 146 and 147 


Sharp & Smith, hospital division of A. S. Aloe 
Company, has recently been moved from Chicago 
to St. Louis. This firm will display furniture, in- 
struments, sundriés, and everything for the hospital. 
Specialties shown will include the new De Bakey 
blood transfusion apparatus, a complete Sharp & 
Smith rustless instrument line, and a new style 
streamline stretcher. H. M.: Aloe, Dan Tames, 
Harry Brown, and John Nichols will be in at- 
tendance. 





SHENANGO PoTTERY Co. 


New Castle Pennsylvania 


Booths 84 and 85 


Will display their complete line of hospital china 
and cooking ware. Be sure to visit this display and 
see these supreme quality products manufactured by 
the most advanced pottery methods. Everywhere 
Shenango is known for its strong body and hard 
glaze that mean a money saving to the user in re- 
placement costs. 


SIMMONS Co. 


Merchandise Mart 
Booths 234 and 235 


Chicago, Ill. 


Simmons Company is the world’s largest manu- 
facturer of metal beds, bed springs, mattresses, box 
springs, studio couches, and modern metal bedroom 
furniture. 

Simmons Company is also an acknowledged leader 
in the manufacture of cribs, gliders, juvenile furni- 
ture, cots, utility beds, card tables, and folding 
chairs. 

A complete Contract Department operates to sup- 
ply the special type of Simmons equipment found 
in hospitals everywhere. 


S. M. A. CorPorRATION 


Cleveland Ohio 
Booth 126 


S. M. A. Corporation will exhibit their line of 
infant diet materials and Smaco Vitamin products: 
S. M. A., for infants deprived of breast milk ; Hypo- 
Allergic Milk and Alerdex, for allergy patients ; 
Carotene (Pro-Vitamin A), for vitamin A deficien- 
cies, both in adults and children; and other milk and 
vitamin products. 


SNOWHITE GARMENT Mec. Co. 


2880 N. 30th St. Milwaukee, Wis. 


Booth 66 


Designers and manufacturers of uniform apparel 
for student and graduate nurses, attendants, maids; 
operating gowns, patients’ gowns, hospital clothing ; 
physicians’ and interns’ coats and trousers; nurses’ 
capes. The superior quality of SnoWhite Apparel 
makes it remarkably low in “cost per year.” Cata- 
logs, samples, and quotations cheerfully furnished. 
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C. M. SorENSEN Co., INC. 


29-44 Northern Blvd. Long Island City, N. Y. 


Booth 163 

Your attention cannot be called too strongly to 
improvements made in the ether and suction outfit 
and abdominal aspirator, in the furnishing of vapor- 
proof (explosion-proof) motors and mercury current 
switches. 

Old equipment is now being replaced with new, 
and where a dozen machines are employed, for econ- 
omy two and three are being turned in at a time for 
credit allowance in favor of new machines, maintain- 
ing a high standard of efficiency. 


E. R. Sourss & Sons 


New York, N. Y. 
Booths 236 and 237 


The House of Squibb will exhibit their complete 
line of anesthetic products, including the new 
amplons of Cyclopropane in two, six, and twenty- 
five gallon sizes, Ether, Chloroform, Ether-Oil and 
Procaine Hydrochloride ampoules. Pharmaceuticals 
and chemicals which are used frequently in hospitals 
will also be on display, as well as the newer bio- 
logical and glandular products. 


745 Fifth Ave. 


STANDARD APPAREL Co. 


Cleveland, Ohio 


5604 Cedar Ave. 
Booth 117 


Showing a full line of regulation models. “Stand- 
ard-ized” capes feature many interesting refinements 
developed through exclusive tailoring methods. 
Many novel color combinations are displayed in a 
wider range of substantial fabrics which have found 
approval among the profession. Officials in charge 
of the exhibit are prepared to give full information. 


THE STANDARD ELEctTrRIC TIME Co. 


89 Logan St. Springfield, Mass. 


Booth 44 


Manufacturers of hospital signaling systems, in- 
cluding nurses’ call, doctors’ paging, and staff reg- 
isters; night lights; electric clock systems; special 
clocks for operating rooms. 

Attention is called to the development of new 
type wall plates, made of urea gum, for bedside 
stations, etc. 
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STANDARD GAs EQUIPMENT Corp. 


18-20 E. 41st St. New York, N. Y. 
Booths 57 and 58 


We will exhibit our new Radial Fin top Vulcan 
gas range. This chrome nickel alloy cooking top 
has 68 per cent more than the usual heat absorption 
surface, develops hotter top with 23 per cent less 
gas, has insulated ovens equipped with automatic 
heat controls. The newly designed radiant ceramic 
broilers cost less to operate, speed up broiling or 
toasting work, produce perfect broiling. Vulcan 
insulated, thermostatically controlled bake ovens of 
latest, approved construction will also be exhibited. 


STANDARD SANITARY Mec. Co. 


P. O. Box 1226 Pittsburgh, Pa. 


Booths 211 and 212 


The sensational Neo-Angle bath with two seats, 
already finding favor in many hospitals, is being dis- 
played. A shelf back lavatory suitable for nurses’ 
and patients’ bathrooms, a new leg lavatory without 
concealed overflow, are offered. A new, exposed, 
hydrotherapeutic control unit and hydrotherapeutic 
shower should be of interest. 


STANLEY SUPPLY Co. 


118 E. 25th St. New York, N. Y. 
Booth 137 


Hospital supplies of quality, featuring new spe- 
cialties in trays, lamps, thermometer racks, as well 
as our Chair-Cot Combination—something new, use- 
ful, and economical. 

“Sterisol,” the ready-to-use dextrose and saline 
solution in Pyrex brand ampoules, hermetically 
sealed, will be a most interesting part of our exhibit. 


STEDMAN RUBBER FLOORING Co. 


South Braintree Massachusetts 


Booth 73 


A complete display of Stedman Reinforced Rub- 
ber Tile flooring, wainscoting, cove base, and stair 
treads. Thirty-six distinct colors are shown, includ- 
ing pastel, marbleized and wood parquet effects. 
Also exhibited are Stedman rubber table tops, flower 
vases, drain mats, and bed bumpers. Factory execu- 
tives are in attendance to supply detailed informa- 
tion. 
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THE STERILEK Co., INC. 


Bush Terminal Bldg. No. 26 Brooklyn, N. Y. 
Booth 70 

Will exhibit their sanitary napkins, cellulose wad- 
ding, hospital gauze, hospital handkerchiefs, and 
facial tissue. 

As one of the leading manufacturers in the in- 
dustry, for over ten years, we have been servicing 
many of the leading hospitals in the United States, 
and we promise that our exhibit will be of interest 
to every hospital official who will have occasion to 
visit the booth. 


STICKLEY Bros. Corp. 


Grand Rapids 
Booths 238, 239, 240 
Stickley Bros. Corporation will show a new ad- 
justable overbed table of the finest mechanical oper- 
ation at the 1936 exhibit, as well as representative 
groups of hospital furniture in new and attractive 
designs and finishes. 


Michigan 


THORNER Bros. 
New York, N. Y. 
Booths 157 and 158 


Thorner Bros. display the well-known Thorner 
silver service, Crusader stainless steel hospital uten- 
sils, and a complete line of hospital supplies. Our 
esteemed friends are invited to call at our exhibit. 
Representatives will be available to impart informa- 
tion regarding Thorner Bros.’ products. 


135 Fifth Ave. 


The Trained Nurse and Hospital Review 


468 Fourth Ave. New York, N. Y. 
Booth 138 

The Trained Nurse and Hospital Review will 
show a copy of the magazine having special interest 
to hospital executives; “The Hospital Manual of 
Operation,” by Dr. W. P. Morrill; “Jurisprudence 
for Nurses,” by Dr. Carl Scheffel; a new and re- 


vised edition of ‘Solutions’; and other handbooks. 


TRICOLATOR Co., INC. 


Fifth Ave. and 20th St. New York, N. Y. 
Booth 72 


Tricolator—the improved filter drip coffee maker, 
eliminating the bag from the urn—made in sizes 
from one cup to one hundred fifty gallons, to fit 
any urn in use or as a complete unit. Will meet 
any requirements that you may have for the brewing 
of unexcelled coffee. Special educational display of 
coffee filters for all types of coffee makers. 





U. S. Gutta Percua Paint Co. 


30 Dudley St. Providence, R. I. 


Booth 247 


Displaying “Barreled Sunlight” paint and enamel 
products (partial gloss and flat wall! finish interior 
enamel), including large panels showing various 
color suggestions and combinations of colors for 
hospital walls, ceilings, and woodwork, as well as 
photographs of well-known hospitals that are users 
of “Barreled Sunlight.” 


VESTAL CHEMICAL LABORATORIES, INC. 


4963 Manchester Ave. 
Booth 162 
Displaying the new improved SEPTIsoL dispensers 
and SEPTISOL surgical soap; INFANTOL olive oil baby 
soap and INFANTOL dispensers; also hospital disin- 
fectants and deodorants ; BriteNn-ALL, “The Protec- 
tive Cleanser ;” VEsTAGLOss, self-polishing wax that 
is waterproof; also the new quiet VESTAL scrubbing 
and polishing machine. If you do not have the 
opportunity of stopping at our booth, write for de- 
scriptive literature. 
Mr. F. C. Freesmeier will be in charge. 


St. Louis, Mo. 


VITAMIN Propucts Co. 


2023 W. Wisconsin Ave. Milwaukee, Wis. 


Booth 36 
Will exhibit their complete line of Vitamin Con- 
centrates from natural sources. The Vitamin Prod- 
ucts Company distribute each month a leaflet called 


“Vitamin News.” You will receive your copy of 


all back numbers and the subsequent issues, with 
the company’s compliments, by registering at their 
booth. 


WeEsT DISINFECTING Co. 


Long Island City, N. Y. 
Booth 50 


The exhibit of the West Disinfecting Company 
will be composed of the most modern method known 
for the extermination of cockroaches, flies, and other 
insects, together with a complete exhibit of articles 
for the promotion of sanitation in hospitals. 


16 Barn St. 


C. D. WititiaMs & Co. 
246 S. Eleventh St. Philadelphia, Pa. 
Booth 141 


Designers and manufacturers of high quality 
washable clothing for surgeons, physicians, and 
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dentists ; uniforms for graduate nurses ; capes ; train- 
ing schoo! outfits. 


WILLIAMS Pivot SAsH Co. 


1827 E. 37th St. ' Cleveland, Ohio 


; Booth 177 

Members of the convention interested in low op- 
erating costs will find an interesting display at 
booth 177. The Williams Pivot Sash Company not 
only demonstrate their method of reducing window 
cleaning costs, but display photographs of nationally 
known institutions which have used the equipment 
successfully. Al! window cleaning risks eliminated 
—regular staff help may be used—work made easy 
and convenient. A practical way to reduce an ever 
recurring expense. 


THE WILSON RUBBER Co. 


Canton Ohio 
Booth 150 
Will display the new curved finger Latex sur- 
geons’ gloves—Wilco, the brown Latex glove, and 
Wiltex, the white Latex glove. Also a complete 
line of Latex finger cots, obstetrical gloves, drain- 
age tubing, and other kindred items. 


THE Max Wocuer & Son Co. 


29 W. 6th St. Cincinnati, Ohio 


Booths 250 and 251 
A century-old surgical house, which has been 
growing for many years. Their fine hospital furni- 
ture can be found in many institutions throughout 
the world. Manufacturers of instruments, ortho- 
paedic appliances, a new fracture table, and a new 
proctological table. At Cleveland they will display 
their latest Mont Reid operating table and Ries- 

Lewis operating room ceiling fixture. 


ZIMMER Mec. Co. 


Warsaw Indiana 


Booth 34 


This year the Zimmer Manufacturing Company 
will display several new items of interest to all hos- 
pital superintendents. The new Cary cast cutter is 
creating unusual interest and is already giving com- 
plete satisfaction in many hospitals. All hospital 
executives are invited to witness demonstrations of 
this item. Complete fracture equipment will also 
be displayed. 
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Educational Exhibits 


AMERICAN ASSOCIATION OF MEDICAL 
SoctAL WORKERS 
18 E. Division St. Chicago, Il. 
Booth 304 
The exhibit will show, by charts: (1) The relation- 
ship of social factors to illness, of different types and 
at various levels, with illustrative case material. (2) 
The significance of the social aspects in the study and 
treatment of tuberculosis. 
Literature on medical social work will be avail- 


able. 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS 


1917 Wilson Ave. Chicago, Ill. 
Booth 317 

The interesting data of the “Survey of the Hos- 
pital Administrative Field,’ contained in a_ two- 
hundred-page report, will be available at the ACHA 
booth. 

Particulars concerning the College may be dis- 
cussed with Miss Phyllis A. Goodall, Secretary to 
Mr. Lutes, who will be in constant attendance at the 


booth. 


AMERICAN COLLEGE OF SURGEONS 
40 E. Erie St. Chicago, Ill. 
Booths 301 and 302 
The American College of Surgeons’ booth will be 
replete with information relative to problems asso- 
ciated with hospital standardization and _ hospital 
administration in general. An interesting feature 
will be a display of organization and functional trend 
charts for most of the hospital activities. Other fea- 


tures of interest will be introduced. 


THE AMERICAN DIETETIC ASSOCIATION 


185 N. Wabash Ave. Chicago, Ill. 
Booths 314 and 315 

The main feature of this exhibit will be a pictorial 

chart showing the foods to be included in a normal 


diet, and what foods to increase or decrease in order 


September, 1936 


to modify the diet for various conditions. In addi- 
tion there will be on display a new chart showing 
the ideal organization of a dietary department as 
developed by The American Dietetic Association, as 
well as other charts on food costs, food consumption, 
and other subjects of interest to the dietitian. 


LIBRARY OF THE 
AMERICAN HospiTAL ASSOCIATION 


18 E. Division St. Chicago, Il. 
Booth 331 

Display of hospital statistics in graphic form, new 
package libraries, and new books of the year will be 
of interest to all. Lists of new package libraries and 
of new books on hospital and nursing subjects will 


be available for distribution. 


NATIONAL HospiraL Day COMMITTEE OF 
THE AMERICAN HospitTaL ASSOCIATION 


Booth 330 


The purpose of exhibiting the National Hospital 


Day material will be to stimulate a greater interest 


for the observance of this important day on the hos- 
pital calendar. Our exhibit will include the ma- 
terials submitted by the winner of the 1936 National 
Hospital Day Award, and a compilation of all “Hos- 


pital Day” articles appearing in national periodicals. 


AMERICAN MepicAaL ASSOCIATION 


535 N. Dearborn St. 
Booths 332, 333, 334 


Counctz on Merpicat EpucaTion ANb HospI- 


Chicago, IIl. 


TALS: An exhibit of charts, mechanical material, 
and literature showing the increasing number of 
hospital beds, occupancy of beds, autopsies in hos- 
pitals, etc. 

Bureau OF MeEpicat Economics: An exhibit of 
posters and literature showing the distribution of 
physicians, of population for hospital beds, hospital 


bed occupancy, etc. 





THE AMERICAN NATIONAL Rep Cross 
District of Columbia 
Booths 312 and 313 


Portraying the service of the American Red Cross, 
a world-wide humanitarian endeavor, which is al- 


Washington 


ways available for assistance in times of disaster. 


AMERICAN Nursgs’ ASSOCIATION 


50 W. 50th St. New York, N. Y. 


Booth 327 
The American Nurses’ Association exhibit con- 
sists of publications, pamphlets for distribution, and 
posters. The posters pertain to employment condi- 
tions of hospital staff nurses and supervisors ; staff 
nurse programs; the place of the private duty nurse 
in hospitalization of the sick; the continued trend 


toward on eight-hour schedule for nurses. 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


175 Fifth Ave. New York, N. Y. 
Booths 306, 307, 308, 309, 310, 311 

The exhibit will be of even greater interest this 
year than formerly, due to the necessity all hospital 
organizations are experiencing of studying the social, 
economic, curative, and pre-industrial aspects of this 
newer and very advanced form of treatment. 

The exhibit will be grouped in four general divi- 
sions: Hospitals, Curative Workshops (non-hospi- 
tal), Homebound, and Occupational Therapy Train- 
ing Schools. The Hospital exhibits will be divided: 
Tuberculosis, General and Orthopedic, and Neuro- 


Psychiatric. 


AMERICAN SociAL HyGIENE ASSOCIATION 


370 Seventh Ave. New York, N. Y. 


Booth 303 
Exhibit consists of charts dealing with family case 
work related to social hygiene and control of syphilis, 
pamphlets and bibliographies on these subjects, and 
education for marriage and family life. The ma- 
terials presented will be of special interest to physi- 
cians, nurses, medical social workers. Literature and 


free lists available. 


ARCHITECTURAL EXHIBIT 
Booths 346 and 347 

The architectural exhibit will show plans and 
models of hospitals recently completed or now under 
construction in various sections of the United States, 
and possibly in foreign countries. 

There will also be architectural drawings and 
studies of unusual types of construction or of un- 
usual arrangements having special features of par- 
ticular interest. 


ASSOCIATION OF CRIPPLED AND DISABLED 
Booth 329 
This exhibit will present the most recent develop- 
ments in the orthopedic care of the crippled child. 


THE ASSOCIATION OF RECORD LIBRARIANS 
oF NortH AMERICA 
Booth 326 
A complete display of standardized medical rec- 
ords forms, and standardized classified nomenclatures 
of disease, with medical record systems used in the 
throughout the 


various standardized hospitals 


country. 


THE BRUSH FOUNDATION 
Booth 345 

This exhibit under the direction of Dr. T. Win- 
gate Todd, Professor of Anatomy of the School of 
Medicine of Western Reserve University, and Di- 
rector of the Brush Foundation, will portray certain 
interesting material along the lines of child develop- 
ment and growth. This material will be based upon 
the results of investigations and observations made 
over a period of years on large groups of children. 
The objective of the Brush Foundation may perhaps 
be simply stated as “the production of a better hu- 


man racial stock.” 


CaTHOLic HospitaL ASsociATION 
1402 S. Grand Blvd. St. Louis, Mo. 
Booth 305 

This Association, established June 24, 1915, has 
for its object the realization and promotion of pro- 
gressively higher ideals in the religious, moral, med- 
ical, nursing, educational, social, and a!l other phases 
of hospital and nursing endeavor with special refer- 
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ence to Catholic hospitals and schools of nursing in 
the United States and Canada. 


CLEVELAND DEPARTMENT OF HEALTH 
Booth 323 
This exhibit will be descriptive of the activities 
of a well organized health department in preventive 
measures found effective in protecting the health of 


its community. 


THE CLEVELAND HospPItaL CoUNCIL 
1900 Euclid Ave. Cleveland, Ohio 
Booths 339 and 340 

There will be presented the services made avail- 
able to member hospitals by a well established, local, 
hospital council. 

The Council has adapted and installed in all local 
hospitals the uniform accounting procedure recom- 
mended by the American Hospital Association, and 
throughout the week there will be available for con- 
sultation the accountant who installed the system in 
the Cleveland hospitals. 

Executives of the Council will also be available 
for consultation on questions of purchasing, col- 
lections, financing, and other services offered by the 


Council. 


THE CLEVELAND HospPITAL SERVICE 
ASSOCIATION 


1900 Euclid Ave. Cleveland, Ohio 


Booths 318, 319, 320 

The Association is transferring to the Convention 
Hall its complete promotional and office system for 
providing a periodic payment plan for hospitaliza- 
tion in the City of Cleveland. 

Executives of the Association will be pleased to 
describe their complete procedure, and will be avail- 
able throughout ‘the week for consultation on ques- 
tions relating to group hospitalization. 

The activities of the Association will be carried on 
from the convention hall, and visitors will see “group 


hospitalization” in actual operation. 


CLEVELAND PUBLIC LIBRARY 


Cleveland Ohio 
Booth 341 


Our exhibit will consist of books for hospital per- 


sonnel and for patients, a book truck that is used in 
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distributing books in the hospital, collections of 
forms used, book lists, etc.; the uniform used in 
Minnesota institutions, a talking book for the blind, 


and other services of the hospital library. 


DEPARTMENT OF INSTITUTIONS 
AND AGENCIES 


New Jersey 
Opposite Booths 341-343 
A series of charts depicting the trends in general 


Trenton 


hospital service in New Jersey for the seven-year 
period 1929-1936, including in-patient and out-pa- 
tient admissions, hospital patient days, average days’ 
stay, and a detailed summary of the hospital work 
in New Jersey during 1935. 

Dr. Emil Frankel, Director, Division of Statistics 
and Research, in charge. 


Hossy EXHIBIT 
Booth 338 
Those engaged in institutional work should have 
an absorbing interest other than their work, for re- 
The Hobby Exhibit will 


show many interesting ways to which the members 


laxation and enjoyment. 


of our Association devote their recreational time. 
The exhibit will include interesting art produc- 
tions, photographic and other collections in many in- 


teresting lines. 


INTERNATIONAL SOCIETY FOR CRIPPLED 
CHILDREN and 
THE OHIO SociETY FOR CRIPPLED 
CHILDREN 
Booth 342 


Exhibit will include charts, posters, graphs, pam- 


phlets, etc. 

The purpose of this exhibit will be to show the 
“Ohio Plan” for the physical care, special education, 
vocational training, and guidance, leading towards 


employment of the cripple. 


INATIONAL CONFERENCE ON NOMEN: 
CLATURE OF DISEASE 


2 E. 103d St. New York, N. Y. 


Booth 316 
The exhibit will include copies of the latest edi- 
tion of the Standard Classified Nomenclature of 





Disease, descriptive material explaining the origin 
and constitution of the National Conference on No- 
menclature of Disease, placards illustrating the de- 
sign of the nosological classification, a record room 
set up according to various plans, placard to show 
cost of installation, graphic illustrations of the sim- 
plicity of the system, and a spot map showing dis- 
tribution of the Standard Classified Nomenclature 
of Disease. 


NATIONAL EXECUTIVE HOUSEKEEPERS 
ASSOCIATION, INC. 


Cleveland Ohio 
Booth 335 

The Association will welcome hospital housekeep- 

ers at their booth, and urge their attendance at the 

Convention. Experienced executive housekeepers 

will be in attendance and available for consultation 


on housekeeping problems. 


NATIONAL LEAGUE OF NURSING 
EDUCATION 


50 W. 50th St. New York, N. Y. 


Booth 328 

The exhibit consists of publications and charts. 
Among the publications are a “Manual of Good 
Hospital Nursing Service” (prepared by the League 
and the American Hospital Association), “Essen- 
tials of a Good School of Nursing,” and a library 
handbook. The charts show some findings of a 
study made in fifty selected hospitals. 


Onto DEPARTMENT OF HEALTH 


Booth 325 
A display setting forth some of the activities of 
the State Department of Health in behalf of the 
mothers and children of Ohio. Maternity hospital 
regulations are described, and a spot map is dis- 
played showing the location of hospitals which have 


been inspected by this department. 


OuI0 HospitaL ASsociATION 
1925 A. I. U. Tower Columbus, Ohio 
Booth 324 
The activities of the Ohio Hospital Association 


will be presented in this exhibit. Pamphlets con- 


188 


taining accomplishments of the Association and sta- 
tistical data of Ohio hospitals, the Constitution and 
By-Laws, and other printed matter of the Associa- 
tion, will be available for distribution. In attendance 
will be members who are fully familiar with the 
Ohio Motor Vehicle Act, which reimburses Ohio 
hospitals for indigent accident cases. 


PATHOLOGICAL LABORATORY EXHIBIT 


Booths 343 and 344 

The exhibit of the Institute of Pathology will be 
a graphic and pictorial presentation of the organi- 
zation and activities of a combined hospital and 
teaching laboratory. The emphasis in this exhibit 
will be toward demonstrating how prompt, efficient, 
and accurate laboratory services are not only of vital 
importance to the patient, but may frequently play 
a part in shortening the patient’s hospital stay, and 
therefore reducing his hospital bill. As a part of 
this exhibit, the usefulness and types of both photo- 
graphic and free-hand illustration in medical work 


will be shown. 


PHARMACY EXHIBIT 
Booths 336 and 337 

The Pharmacy Exhibit will portray the facilities 
considered necessary for the satisfactory function- 
ing of a pharmacy department in a one hundred-bed 
hospital. In addition, emphasis will be placed on 
certain other phases of pharmacy performance, such 
as- basic policies, and the sympathetic interest and 
support of the medical staff in the proper function 
of the pharmacy department. 


THE RADIOLOGICAL SOCIETY OF 
INorTH AMERICA 
Booths 321 and 322 
The purposes of this exhibit are: To show the 
enormous strides made in the diagnostic and thera- 
peutic uses of the x-ray; to stress the importance of 


the Radiologist in and to the hospital; and to em-_ 


phasize the purely medical character of the specialty 
of Radiology. Two x-ray departments, with their 
fields of work, will be shown—one of 1906, and one 


of today. 
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YOU DON’T MEASURE 


by the Bushel 


Gallons, bushels, yards and pounds are limited by rigidly 
guarded practice to the measurement of certain specific things. 


The many kinds of equipment, supplies and services bought 
by hospitals, similarly are not all measurable by the same 
yardstick. 


There are many standards. Each has its specific utility. It is 
of vital importance to hospital prestige that each standard 
be used for the quantities and qualities it is designed to meas- 
ure; that, figuratively, bushels not be confused with gallons 
nor ounces with inches. 


Constant, zealous maintenance of the integrity of these stand- 
ards of measuring and valuing products is as important to 
the hospital as is the integrity of the pound or of the yard 
to the common life. 


Price is only one measuring-stick in buying a product or a 
service. Occasionally, it is used as a sole standard of measure- 
ment for products which cannot be valued on a price basis 
alone. Standards of performance and of other values should 
be given full consideration. 

Members of the Hospital Exhibitors’ Association are work- 
ing daily with the hospitals of America to maintain the 
integrity of standards. 


H O S P I T A L This is number 6 in a series of advertisements being published 


with the cooperative approval of the Catholic Hospital Asso- 
ciation and the American Hospital Association, representatives 


ya R 9 of which comprise a Consultation Committee, together with 
E xX H I Bl O S representatives of the Hospital Exhibitors’ Association. The 


purpose of this committee is to serve as a clearing house on 
matters of mutual interest suggested by these advertisements. 


Address your inquiry to Consultation Committee in care of 
A S S O C I AT I O N this magazine. 
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CLASSIFIED ADVERTISEMENTS 


RATES: Eight cents a word. The minimum advertisement is 25 words at a cost of $2.00, including address or key 
number of 5 words. All answers to keyed advertisements will be forwarded. Classified advertising copy 
must be received at the office of HOSPITALS, 18 E. Division St., Chicago, Illinois, by the fifteenth of the month preceding issue. 


THE FOLLOWING CLASS OF ADVERTISEMENTS WILL BE ACCEPTED: 


POSITIONS WANTED. 


POSITIONS WANTED THROUGH PLACEMENT BUREAUS. 
POSITIONS OPEN. 


Commercial announcements accepted at the same rate. 


POSITIONS OPEN THROUGH PLACEMENT BUREAUS. 
SCHOOLS, SPECIAL INSTRUCTION, ETC. 
FOR SALE. 


Remittance must. accompany classified advertisements. 





CONSULTANTS 





Charles S. Pitcher 
Hospital and Institutional Consultant 
1521 Spruce St. 
Philadelphia, Pa. 





FOR SALE 





THREE AMERICAN OXYGEN HOSPITAL TENTS can be 
had at a reasonable price—seen little service in three 
vears—an opportune offer. Gates Oxygen Service, 78 
Catalpa Avenue, Brooklyn, New York. 





SALESMAN WANTED 


WANTED—Linen salesman for middle west territory for old 
established firm doing national business. Must have 
hospital and hotel trade. Car necessary. Excellent op- 
portunity. Address Box IC, HOSPITALS. 





POSITIONS WANTED 





ACCOUNTANT: Seven years’ experience in large industrial 
organization, desires position in hospital. Good refer- 
ences. Salary requirements moderate. Age 28, married. 
Address Box IB, HOSPITALS. 





SUPERINTENDENT: Man desires position as superintend- 
ent; thoroughly experienced in hospital work; twelve 
years present position. Address Box IA, HOSPITALS. 


é 





NEW YORK MEDICAL EXCHANGE (Agency) 
Patricia Edgerly. Director 
489 Fifth Avenue 
New York City 


WE HAVE many openings for Superintendents, Superin- 
tendents of Nurses, Practical and Science Instructors, 
Anaesthetists, Operating Room and Obstetrical Super- 
visors, Nurses with X-ray or Laboratory combinations 
and General Duty Nurses. WE DO NOT CHARGE A 
REGISTRATION FEE. 





INTERSTATE PHYSICIANS & HOSPITAL BUREAU 
Mary E. Surbray, R. N., Director 
332 Bulkley Building 
Cleveland, Ohio 


SUPERINTENDENT CF NURSES OR EDUCATIONAL DI- 
RECTOR: Graduate University hospital. B.S. degree. 
Age: 33 years. Experience: 8 years instructor and as- 
sistant superintendent of nurses. Ohio or nearby state. 
Open for appointment. 

SUPERINTENDENT OF NURES: Graduate Pennsylvania 
hospital. College credits, Columbia University. Fifteen 
years’ experience. Available. 

BUSINESS MANAGER OR ASSISTANT TO SUPERIN- 
TENDENT: Layman. Married. Age: 34 years. College 
credits and business administration. Five years’ experi- 
ence 


POSITIONS WANTED 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Top Floor, Pittsfield Building 

Chicago, Illinois 


ADMINISTRATOR—Graduate nurse who has had a wealth 
of executive experience is available for an appointment; 
B.S. and M.A. degrees; several years as instructor of 
nurses; four years director of nurses, large eastern hos- 
pital where the school advanced and quickly attained 
recognition as one of the best in the state; four years di- 
rector of professional activities, large hospital, which in- 
cluded duties of assistant administrator; recommended 
as remarkable woman possessing rare personal charm, 
well qualified to administrate fairly large institution. No. 
285, Medical Bureau, Pittsfield Building, Chicago. 


ADMINISTRATOR—Well qualified young man who has had 
six years’ experience as assistant superintendent of uni- 
versity hospital is available; B.S. degree, state university; 
four years’ experience in business work before en- 
tering hospital field. No. 286, Medical Bureau, Pittsfield 
Building, Chicago. 


PATHOLOGIST desires appointment; two-year residency in 
pathology; five years, assistant professor of pathology; 
class A school and director of laboratories, university 
hospital; exceptionally capable tissue diagnostician and 
hematologist. No. 287, Medical Bureau, Pittsfield Build- 
ing, Chicago. 





POSITIONS OPEN 





NURSES FOR GENERAL STAFF DUTY. Beginning salary 
fifty dollars per month plus full maintenance with uni- 
form laundry. Staff not reduced by decease in hospital 
census. Write at once to District No. 4, Ohio State 
Nurses’ Association, 2157 Euclid Avenue, Cleveland, for 
application form. All applicants must be or become 
Ohio registered. 





SUPERINTENDENT: Small hospital approved by American 
College of Surgeons, suburb of Cleveland, Ohio; $125.00 
per month and maintenance, all graduate service. Ad- 
dress L. L. Partch, Olmsted Falls, Ohio. 





Aznoe’s Central Registry 
30 North Michigan Avenue 
Chicago, Ilfinois 


SUPERINTENDENT for small Southwestern hospital; $150, 
maintenance to start. 


SUPERINTENDENT OF NURSES for large Illinois hospital 
with training school. 


SUPERINTENDENT OF NURSES for excellent Southern 
hospital; salary open. 


INSTRUCTRESS for excellent Eastern appointment, 90-bed 
hospital. 


INSTRUCTRESS for large Western hospital in large city. 


MATERNITY SUPERVISOR, able to teach Obstetrical Nurs- 
ing; Middlewest. 
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POSITIONS OPEN—(Continued) 








POSITIONS OPEN—(Continued) 








AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue 
Chicago 
OPERATING ROOM SUPERVISOR, qualified to do some 
teaching to post graduates, for a busy unit; $125, full 
maintenance; Middlewest. 


OPERATING ROOM SUPERVISOR, preferably with some 
college education, for excellent California hospital. 


ANESTHETIST, experienced, for 100-bed Eastern hospital; 
$100, full maintenance, increase shortly if satisfactory. 


ANESTHETIST, willing to combine with Operating Room, 
for Southern maternity and children’s hospital; salary 
open. 


DIETITIAN, for large Southern hospital; $100 and mainte- 
nance. 


GENERAL DUTY NURSES for appointments in all sections 


of the country at salaries ranging upwards from $60 
and full maintenance. 


FOREIGN APPOINTMENTS for four nurses in excellent 
Hawaiian hospital; must be surgically trained; one must 
be qualified in Laboratory work, and another should be 
able to supervise personnel; excellent starting salaries 
with opportunity for increase. 


LABORATORY TECHNICIAN with excellent training. in 
bacteriology, blood chemistry and clinical pathology; 
work without supervision; salary open, but will be above 
average. 
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INTERSTATE PHYSICIANS & HOSPITAL BUREAU 
Mary E. Surbray, R. N., Director 
332 Bulkley Building 
Cleveland, Ohio 


DIRECTRESS OF NURSES: College graduate, experienced 
in schools of nursing. 175-bed mid-western hospital, uni- 
versity connection. 


SUPERINTENDENT OF NURSES: With educational quali- 
fications and experience with graduate staff. New York 
registration. 125-bed hospital. 


INSTRUCTORS GCF NURSES (2), THEORY AND PRAC- 
TICE TEACHING: College credits. Teaching experi- 
ence. 250-bed Sisters hospital, southwestern state. 


INSTRUCTORS OF NURSES: College graduate or credits for 
well organized schools of nursing. Very desirable con- 
nections and salaries. Location: Eastern, western, mid- 
western states. (a) PRACTICAL INSTRUCTOR: Col- 
lege credits. Mid-western, southern, and eastern hospitals. 


SUPERVISORS MEDICAL AND SURGICAL DIVISIONS: 
Post-graduate in Ward Administration preferred. De- 
sirable salary. Mid-western hospital. 


SUPERVISOR OPERATING ROOM: Qualified to teach sur- 
gical technique. 200-bed eastern hospital (b) SUTURE 
NURSES: Post-graduate in surgery. 75-bed and 100- 
bed Ohio hospitals. 


SUPERVISOR OPERATING ROOM: Teaching experience. 
150-bed California hospital. Excellent salary. 


GENERAL DUTY: Graduate nurses. Recent graduates con- 
sidered. 8-hour duty. Salaries: $60, $65, $70, and $75, 
depending on location. 








USE 
The Classified 


Advertising Columns 


Readers will find the classified 
advertising columns in this 
magazine of value when seek- 
ing help or a new position. It 
may also be used to advertise 
the sale of used equipment. 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Top Floor, Pittsfield Bldg. 

.Chicago, Illinois 


ANESTHETISTS—(a) One of finest hospitals in Chicago 
area; experience and ability to administer ethylene re- 
quired; $100, maintenance; increase after six months. 
(b) Comparatively new hospital, delightfully located in 
southern California; will be expected to do some minor 
duties in surgery. (c) Assistant; small hospital operated 
by eminently successful group of physicians; general 
anesthetics average several hundred yearly; duties 
include assisting in physicians’ offices; $100, maintenance; 
early increase; east. No. 279, Medical Bureau, Pittsfield 
Building, Chicago. 


DIETITIAN—(a) Dietitian-housekeeper; college trained 
woman thoroughly experienced required; one of finest 
hospitals in West; $140, maintenance. (b) 350-bed hos- 
pital, fully approved; thoroughly experienced woman re- 
So. No. 280, Medical Bureau, Pittsfield Building, 

cago. 


PHYSIOTHERAPIST—Graduate nurse thoroughly trained in 
orthopedics and physiotherapy, public health appoint- 
ment. No. 281, Medical Bureau, Pittsfield Building, Chi- 
cago. 


GENERAL DUTY NURSE—(a) Two day and two night; one 
of California’s leading hospitals; $80, complete mainte- 
nance; best of living and working conditions. (b) With 
obstetrical training; small hospital with rather heavy 
maternity division; eight-hour day; six-day week; lying- 
in training desirable; California. No. 282, Medical Bu- 
reau, Pittsfield Building, Chicago. 


TECHNICIANS—(a) Year’s training in both x-ray and labo- 
ratory work required; fairly large hospital with staff of 
full-time pathologist and two technicians. (b) Well 
trained in bacteriology and blood chemistry; must be able 
to work without supervision; small hospital, eastern 
New York; better than average salary. (c) Thoroughly 
qualified in x-ray and laboratory work; graduate nurses 
preferred but not required; Pacific Coast. No. 283, 
Medical Bureau, Pittsfield Building, Chicago. 


NURSE-TECHNICIANS—(a) Graduate nurse qualified in 
laboratory work; nursing duties consist largely of first 
aid treatments; must be able to do laboratory work with- 
out supervision; industrial appointment. (b) Graduate 
nurse thoroughly experienced in x-ray; duties include 
charge of outpatient department; must be eligible for 
registration in New York; six-day week; month’s vaca- 
tion annually; well-equipped hospital, delightfully located 
in a fashionable eastern summer resort; salary depend- 
ent upon qualifications. No. 284, Medical Bureau, Pitts- 
field Building, Chicago. 


NURSES—General duty; hospitals of various bed capacities; 
all sections of the country; four-year high graduate with 
approved training required. The Medical Bureau, Top 
Floor, Pittsfield Building, Chicago. 


SUPERVISORS—(a) Central supply; capable organizer re- 
quired; large teaching hospital; east. (b) Night, to suc- 
ceed supervisor who has held position for four years; 
preferably someone about 30 years of age with consider- 
able experience in supervising; daily average of 130 
patients; eight-hour day; will have one graduate as 
assistant; month’s vacation each year; fully approved 
hospital staffed by well-known physicians. (c) Well- 
trained and experienced in pediatrics; university hos- 
pital; $90, maintenance. (d) Surgical floor averaging 45 
patients; fairly large hospital located within commuting 
distance to New York City; entrance stipend, $90, main- 
tenance. No. 275, Medical Bureau, Pittsfield Building, 
Chicago. 


SUPERVISORS—(a) General; duties consist of circulating 
between three floors (mixed medical and surgical); sev- 
eral years’ experience in floor supervising required; de- 
gree desirable; no teaching; $100, maintenance; teaching 
hospital; central metropolis. (b) Obstetrical; university 
hospital; experience or lying-in training required. (c) 
Surgical; operating average 300 monthly; large group of 
well-qualified physicians; must be experienced in all 
branches of operating room technique; limited number 
of post-graduate stuudents will assist; teaching hospital; 
$120, maintenance. (d) Assistant operating room super- 
visor; sufficient experience and educational background 
to assist with teaching; university hospital; 200 students; 
$100, maintenance; most desirable location. No. 276, 
Medical Bureau, Pittsfield Building, Chicago. 


DIRECTOR OF NURSES—(a) Thoroughly qualified woman 
capable building efficient nursing staff; must take full 
responsibility of training school; 500-bed hospital; 115 
students. (b) Assistant; large teaching hospital affili- 
ated with university school of medicine; excellent loca- 
tion. No. 277, Medical Bureau, Pittsfield Building, Chi- 
cago. 


ADMINISTRATOR—Physician, graduate of class A school, 
thoroughly qualified by training and ees to take 
charge fairly large hospital. No. 278, Medical Bureau, 
Pittsfield Building, Chicago. 
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SPONGES 


GAUZE 


@ J & J Gauze Sponges not only 
excel in quality of gauze used, 
but also in their distinctive, neat, 
uniform folding, permitting max- 
imum utility, as they can be 
opened upto make different sizes 
without exposing raw edges. 
Cheaper to use than hand-made 
sponges. 


ZOBEC 


@ Zobec is the economy sponge 
for most uses, costing about 10% 
to 15% less than plain gauze 
sponges. Zobec’s entire inner 
surface is filmated with cotton, 


which increases the bulk and ab- 
sorptive capacity of the dressing. 
Now used by many of the largest 
medical centers and hospitals. 


HOSPITAL 
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A NEW 
STERILE BOTTLE 


AS IT COMES TO YOU 


INTRAVENOUS SOLUTIONS 
IN JS 


DISPENSERS 





DISCARD THE EMPTY BOTTLE AFTER USE 


ss 


\ 


avenous solutions 
Filtrair Dispensers 
the only commer- 
I solutions manufac- 
ed which are always 
plied to you in 


and new sterile con- 
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Buy an X-Ray Table that Provides 


for “Spot-Film” 


ON’T overlook the possibility of your wanting to do 
“spot-film” work some day—i. e., make radiographs 
during the fluoroscopic examination. The G-E Fluorographic 
Unit, designed for this purpose and interchangeable with 
the regular fluoroscopic screen unit, can be added to the 
G-E Model 33 Table at any time, with minimum expendi- 
ture of time and money. Thus, the selection now of this 
modern table may prove good economic foresight, with 
“spot-film” radiography becoming a standard procedure in 
gastro-intestinal work. 
When replacing an obsolescent type of table, you look for 
a modern unit with all the facilities for present-day tech- 
nics,and designed to anticipate possible future requirements. 
Such is the Model-33 Diagnostic Table. Among its many 
operating advantages are: its extra length with full-length 
radiography-and fluoroscopy at the most convenient height 
of the table top, due to a non-fulerum design; unusually 
short patient-film distance with the Bucky diaphragm; free 


Radiography 


travel of the Bucky regardless of patient’s weight or the 

compression applied; strategically located controls for ut- © 
most convenience in fluoroscopy; simultaneous locking of | 
screen and tube positions; shockproof operation; built-in | 
X-ray protection —-all-sufficient reasons for the increasing § 


popularity of this table today. 


Write for Bulletin 13B-18 which gives facts pertinent to a 
your modernization plans.: Our layout :service is also avaj}- 
able, to help you re-arrange your laboratory to help & 
crease its operating efficiency. : 


% 


GENERAL ‘) ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD 


CHICAGO ILLINOTS 





